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ALCOHOLIC INSANITY 
De. 2. W. Due, Guthrie. 


Pretty nearly all the nations of the earth have had a drug whose 
habitual use has been an almost constant danger to its people. Of 
the numerous intoxicants whose constant use disturbs the mind, 
those most generally used, and of greatest injury are alcohol, mor- 
phine and cocaine. Jt is a sad fact that these drugs have always 
first been used for medicinal purposes, and later indulged in for 

. their exhilarating elfects. 

Acute alcoholism will be deseribed here because of its relation 
to chronic aleoholism. Acute alcoholie intoxication first produces a 
diminished power of appreciation and comprehension. The pereep- 
tion of simple external impressions are lessened and voluntary im- 
pulses are easily released and acted upon. The understanding of 
simple sensory impressions are difficult and uncertain. The victim 
is unable to solve the most common problem, and manifests a marked 
weakene| intelligence The association of ideas most nearly related 
to the motor elements of speech is marked and prominent, manifested 
hy the use of compound words and rhymes. Motor impulses are ae- 
celerated and those expressions most familiar are first uttered. When 
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larger doses are taken, psychomotor activity is succeeded by paralysis, 
depending of course, rpon the amount taken and the saseeptibility 
of the individual. thonghts are not readily or easily controlled; 
complicated problems are impossible. This condition inereases with 
the amoant taken. 

A grossly intoxicated man is unable to understand anything 
said to him, or what goes on about him, and is unable to direct his 
thoughts. The emotions first give away to a feeling of well being, 
he hecowes lighthearted a -d way: 'lnter leeoming irritable acd ino- 
rose. High moral feeling is lost, he heeomes shameless, and he- 
cause of inereased sexual excitement often commits filthy excesses, 
The duration of the intoxication. of course, depends npoi the indi- 
vidual and the amount taken. It usually disappears quickly, thougu 
often lasting twenty-four to thirty-six hours. Nissl has observed 
a profound change in the cortical neurones, the destruction of many 
cells, the fading and the irreeuiar amalgamation of the Nissl g@ran- 
ules, the diminished and irregular nueleus with disappearing mem- 
brane and nucleolus. 

Aleohol takes a very prominent place in the etiology of insanity. 
This is not only true from the large number of individuals who in- 
dulge in aleoholic excesses, but from the more serious fact that the 
long continued use of aleoho! in any form produces orzanie changes 
in the brain and nervous system. The brain, its membranes and ae- 
cessories, as is well known, constitute the chief organ of the tatnd, 
when disarranged in any of its minute delicate ramifications, natur 
ally disconnected thoughts are produced, This can be more readily 
understood if we look into the anatomy and physiology of the brain. 
The brain is divided into hemispheres and is contained in three mem- 
branes. The dura, the pia, and the arachnoid, all of which are rich 
in blood supply. The cerebral cortex is largely composed of blood 
vessels, which are easily affected by the deleterious influence of al- 
cohol. Moreover, scattered throvghont and over the cortex, in spider 
like cell formation are the neurons, the nerve cells, and the nerve 
fibre, coustituting the vital forees many believe, of the mind itself. 
These bodies receive nourishment from the artericles which coalesce, 
pass over, around and through them; at each pulsation of the heart. 
Each time the heart beats these little arterioles carry blood over the 
neuron or nerve cell, from which they receive their nourishment and 
life. When these arterioles become hardened or sclerosed from 
the effects of alcohol it is not possible for any more blood to pass 
through them, the lumen becomes obliterated, the nerve cells die from 
starvation, and the mechanism heeomes greatly disarranged in con. 
sequence of which abnormal ideas are developed eventually resulting 
in alcoholic insanity, with its accompanying and complex delusions, 
hallucinations, and illusions. A marked degree of mental weakness 
which expresses itself in limitation of judgment and a weakening of 
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mental power, there is a disturbance of the moral feeling manifested 
hy indifference to his own interest, to what was sacred to him before, 
to his ealling, and to his friends. He no longer recognizes the ex- 
actions and duties which Ins position demands of him. He loses tive 
conception of his honor, of his station, and his thoughts and actions; 
he lives chiefly for the gratification of his passion. The poorer sub 
jects becomes beggars. and steal to buy liquor, among the well to 
do, forging checks to maintain the means for gratifying their pas- 
sion is very freauent. The organs of the bedv show well marked 
changes of ehronie aleoholism, especially atheroma of the vascular 
system; disturbance of the heart, fatty liver, and cirrhosis of the 
liver, kidney changes, and aleoholie degeneration of the gastro- 
intestinal tract. There is often a hvperostosis of the cranium, external 
and internal pachvmeningitis, very often hemorrhage of the mer 
branes and fibroid degeneration, and oecasionally degenerative 
neuritis in the periperal nerves. Fifteen or twenty per cent of the 
cases of insanity are directly eansed by aleohol, or it is one of the 
chief ecanses. Common drunkenness—aente aleoholie intoxication is 
of interest here, onlv in so far as the drunkenness runs an abnormal 
course. These abnormal drunks chieflu arise in cases who are 
chronic aleohelics, almost all of whom sometimes come to the med- 
ical profession for help. Mneh ean be done fer these snbjeets by 
prophylaxis, little ean be accomplished for their relief after organic 
brain and nerve changes have oceurred. In the diseussion of the 
treatment much time and care should be given to prophylaxis for 
this is the only means at present available for their relief. The 
chronie alcoholic should always be treated as a ward of the state, 
irresponsible and requiring especial eare. Aleohol destroys more 
people than tuberculosis, and eosts the United States more than two 
billion dollars yearly. About ten per cent of all the deaths in the 
United States are due to aleohol. It lowers vitality, destrovs ac- 
quired immunity and prevents artificial immunity. It predisposes to 
infection, increases mortality in all snrgieal diseases and lessens the 
power of the individual to resist the injurious effects of extreme 
heat and cold, and should always be classified as a poison and never 
as a food or stimulant. No one who drinks aleohol to excess should 
he considered responsible or sane. The extent of mental and moral 
irresponsibility must he settled in each ease after a careful study 
of the facts of each victim. 

Intoxication is insanity and irresponsibility nnder any cireum- 
stances, and will be so regarded by all thinking men in the future. 


DISCTSSION, 
Doctor Lrxpsay, Panis Valley. 
I enjoyed the paper very much. It is a very, very important 
subject,—-one that T think we do not give enough attention. FEs- 
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pecially to the chronie alcoholic. A man does not necessarily have 
to become a drunkard before hie beeomes a ward of the state. When- 
ever a man gets to the point where he is considered a chronie drunk- 
ard, he is dangerous not only to himself, but to society generally. 
He is in shape then to lose everything. Tf he is a bank elerk he is 
ready to forge a cheek, or rob a bank, and whenever that man ts 
arrested people are ready to say he is a thief and ought to be sent 
to the penitentiary. When he is under the influence of liqnor from 
day to day, he is net only endangering himself but others. He is 
endangering the people he works for, and I wish the public would 
eatch up with that man and warn him before it is teo late. There is 
no question but that aleonol is the greatest cause of insanity that 
we have. I think it is next to sypiilis. It is one of the greatest so 
cial problems that the people of this country have to deal with, and 
the time is coming and [ hope it will speedily come when our people 
will better understand the danger of alcohol. 
Dr. S. S. Grassceck, Kansas City. 

I enjoved the paper very much—-a very timely paper and one 
that should inipress itself upon the profession. This is a question 
we have to deal with in these nervous and mental diseases, and if 
the protession at !arge wonld appreciate the experience men have 
who dea! with this class of eases, they would be in a position to as- 
sist us more than they can at the present time. Of course, as tlie 
doctors stated, aleoho! and ehronie aleoholism are a fruitful source 
of insanity. But in order for it to produce insanity there must be 
a tendency to insanity present. We all in our cirele of personal ac- 
quaintances know men who drank a large amount of alcohol daily 
and we see no appreciable effeet upon their mentality. Of course, 
as Doctor Duke says, any amount is detrimental to the system, it is 
not a medicine, it is not a stimulant, and it is not a benefit to the 
human race, but as long as man exists and as long as aleohol exists, 
men will seek the stimulating effects of it, and when we take into 
consideration the fact that most chronic aleohol users are degenerates 
to start with, they are wrongly balanced, they are not composed of 
that stable material that makes the best men of the country, it ‘s 
hest for us to keep temptation away from that class of people. Many 
men use aleohol to some extent and will never beeome drunkards, 
but that ever increasing class of nenroties is the most fruitful source 
of insanity. The man who commits murder under the influence of 
aleohol is at the beginning a degenerate, and if we could—if as a 
profession and as a public, if we could banish aleohol from that class 
of degenerates, we will have done a thing that history will reeord as 
one of the greatest events of Ameriean history. 


Docror Duke (Closing) 


| appreciate with much interest the interesting remarks of Doe- 
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tor Glasseoek. | think one of the first things to do to eurb aleoloi 
would be to have the subject taught in our publie schools, by a system 
of lectures delivered by some person who knew the subject thorough 
lv to the pupils, say, in the eighth grade and in the high schools and 
also the eolleges, teach them if they drink they undermine their ner- 
vous systems and are dabbling with one of the most potent and per- 
nicious poisons in the whole world, whieh produces deat!, and insm 

ity, in a large proportion of the population of the world. It not 
only destroys individuals, but it destroys property, it destroys com 
munities and it destroys the state. Many communities in the United 
States have been controlled by alcoholics who were in control of that 
community, whieh is for a bad moral effeet. I think the people are 
derelict in that particular, that they do not teach each child in school 
the effects of aleohol, cocaine, morphine and other things whieh de- 
stroy the nervous system. Of eonrse, there are many individuals 
who have drunk aleohol all their lives withont any seeming bad ef 
fects, bat when vou consider the neurotic tendeney of the Anglo 
Saxon race, it would be very diffienlt to determine where this degen- 
eration began which resulted in his destruction. It would he very 
difficult for two men to decide whieh was of degenerate origin, if he 
Legan to use this drug. 


DIFFERENTIAL DIAGNOSIS AND TREATMENT OF INFLUENZA 
Dr. Haney Breese, Wenrvetta, 

When it is realized that influenza is the most easily spread dis 
ease known, it is time that the pnublie he edueated on prophylayis. 
The teachers of the lavmen have had quite a volume to learn them- 
selves, on grip, since 1889, 

I once said in a paper for a county association: ‘*That no two 
suecessive vears and no two months in any one year were alike ii 
the malarial manifestations.“ And T think that the same ean be said 
of influenza. 

Forcign authorities who have studied eenturies of history of 
this disense. classify it into four distinet varieties: The muscular, 
the nervous, the gastro-intestinal and the respiratory. And it seems 
in practice and by the literature also that each has ‘*Forty home 
sweet home variations.”’ The different varieties have varied so 
much during the fonr centuries of their history that various names 
have heen used to try to illustrate its nature with such terms as: 
contagious catarrhal fever, sheep congh, gallant and fashionable 
disease and lightning eatarrh. 


The words grip and influenza have run a parallel race since their 
beginning in 1743. Each note worthy pandemic and wide epidemic 
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since 15910—fourteen of them-—averazed an interval of about 20 
vears. Hach one covering a period of one to four years. And each 
pandemic leaving as—we now know—living human germ carriers, 
starting an occasional endemic or epidemic. In some portions of the 
earth the epidemiology returns annualiy till the virulence of the 
germs become latent 

Thinking back to the pandemic of [S89, we remember that most, 
if not ali attacked at that Uime, suffered from the muscular form and 
a large per cent lad sneezing at the onset. And the American lit- 
erature publisiied a few vears thereafter; gave sneezing as one of 
the main diagnostic signs. Yet that symptom, from vear to year, 
with the various forms is not found in only about one-fourth of all 
cases, except the localized nares manifestations of the respiratory 
variety. 

In differential diagnosis is a word that covers a multitude of 
sins. [ft ean be suggested in typhoid, malaria, functional headaches 
and pains, insertian headache, neurasthenia, hysteria, bronchitis, 
neuralgia, rheumatism, mastoid necrosis, erythema, septicemia, ab- 
cess, plithisis, pneumonia and cerebro spinal meningitis. 

The usual books or enevelopedias do not give the space or case 
histories, complications or seqnelae and symptomatic variations that 
is required for detailed reference and study, 

The world’s greatest pandemic having reached America in 
1889-90 impressed the publie that it was a winter disease; vet said 
pandemie started in June in Turkestan. And as I have already 
mentioned possible, we have had endemies and epidemics ever since, 
illustrating the different forms and varieties from time to time. 

The intestinal form may begin with a chill, high fever, vowel 
paresis, followed in a few hours by delirium, the high temperature 
and delirium occasioned by auto-infection. These conditions may or 
may not have been immediately preceded by a chill. The sudden 
onset leaves typhoid out of the question. But malaria is to be ree- 
ognized to be forgotten as it searcely, if ever, begins so seriously; 
unless the attack has been preeeded by other chills or a longer per- 
iod of fever. 

Begin atropine in maximum doses and repeat hypodermat- 
ically every two hours till physiologically affected. And the mean- 
time give a maximum dose of calomel and jalap with a chaser every 
hour of castor oil, cascara or phenolphthalein or all of them. The 
temperature will immediately drop two or three degrees after the 
treatment has produced peristalsis and evacuations; consciousness 
will return. This is the only form of grip that should have cold 
packs and that discontinued after the return of consciousness, ex- 
cept that ice may be directed for the head. Enemata will do no 
good prior to evacuations or established peristalsis by the drugs. 
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Massage, lwnbar and saera! as well as the abdominal. After eight 
or ten hours following the first results, the temperature may jump 
from the retention of a lazy colon; then the enema is all right and 
the thing to do. 


If the delirium continued several hours do not be surprised at 
shock to follow. I have in mind such a erisis in the eleven year old 
daughter of a neighbor colleague. About eight hours after the first 
happy results, severe shock manifested: the child had been failing 
for two hours, prior to a complete cessation of radial pulse for 
thirty minutes, strychnine, digitaline and atropine in maximum doses 
had been kept up alternately and hot water bottles and alcohol mas- 
sage during the thirty minutes. These recuperated her vitality; 
all conditions grew rapidly better and the little girl met me on the 
porch thirty-six hours later to shake hands. 


This girl began with a chill at school in the afternoon. She 
was given cold baths but was delirious all night. The writer was 
ealled at 5 a. m., diagnosed and directed the above treatment. 
Among five doctors—including the fatier—malaria, septicemia and 
mastoiditis were diagnosed and Dr. M. K. Thompson was sent for, who 
arrived late in the day to make a negative diagnosis, and also to state 
that the patient could not survive an operation if one were indicated. 
This case is partially recited because she is a member of our large 
family. 

It is possible to find paresis in the opposite extreme. A volun- 
tary expulsion, lack of bowel control, slight, if any fever, perhaps 
subnormal. The patient may be found in a severe shock. The uni- 
versal law for stimulation and nourishment is applicable here. The 
specific treatment later. One could conflict abdominal wall rheuma- 
tism with some mild forms of intestinal grip or he could be frustrated 
with colitis or grip gastro-enteritis already diagnosed ‘‘Flux.’’ One 
five grain dose of calomel with a saline chaser supported by dovers 
powder, bismuth, ichthalbin and some reliable tanin all in one pow- 
der, repeated three to six times a day given alternately with salicin 
will usually affect a cure in two days provided a proper diet has 
been followed. His brother may have a dry parched scaly tongue, 
three degrees of fever, beginning erythema, suspiciously hinting, 
‘*rose spots,’’ his prodromal history parallel to typhoid. Salicin 
and sodium benzoate in large doses six to eight times a day will soon 
prove a diagnosis, if it is grip, he will be much better or well when 
it is time for another visit. Their lack of immunitive power may fol- 
low meteorism, ulceration, diffuse peritonitis or their destruction 
may be caused by lung complications. 

We have used salicin eight years, more especially, since Edward 
Willard Watson said last fall in the International Clinies that: ‘‘It 
is a question whether we have not in salicin a specific, if used early, 
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for influenza, comparable to cinehona in its action on the organisms 
that causes malaria.’’ Tie doses must be seemingly large to the 
laitv. A double ought eapsuie six to eight times during the waking 
hours is a common direction of mine. If the personal history gives 
a rheumatic gouty diathesis there will be more tendeney toward the 
nervous variations from dull aches to severe neuralgia. No matter 
what form such people usualiy have greater pain. Hence, one should 
never forget personal histories. 

Sometimes these cases have it mildly enough to make it amusing 
for all concerned. In my office one morning one after another till 
seven had come and gone complaining of intercostal pain. A few 
were frightened sick over heart trouble and those with right sided 
pain were pale over pneumonia seare. 

If the history taken. shows rheumatism, mix novaspirine and 
salipyrin or let aspirine take the place of the two latter. However, 
salicin will sometimes stop pain better than anything else, opium 
excepted. 

Occasionally the addition of one to two grains of codeine will 
be required. And in all eases during frosty or damp weather pro 
tect the patient by insisting on his being ket in bed, in a warm room 
day and night. 

Should the respiratory form attack lis lungs and fill them with 
pus and mucous, a positive diagnosis whether to exclude pneumonia 
cannot be made for two or three days. Again there are eases thiat 
may have had a mild pneumonia and will call or present themselves 
with bronchitis, fever, poor appetite, some pain or grip symptoms. 
Then look out for deep thoraeie abscess or pus in pleural sack from a 
supposed grip spell. 

The respiratory form may locally involve only the tonsils, phar- 
ynx, bronehi or nares. If the latter is affeeted in cold weather se- 
ereting pus and mucus do not hope for a speedy recovery unless 
house confinement is observed. 

The usual constitutional treatment with one application of tinet- 
ure of iodine to the tonsils; any standard aklaline wash for the 
nares, followed by an ointment of boracie acid, camphor and menthol. 
For convenience this ointment can be obtained in tubes. Said treat- 
ment may make the patient think that he is well in forty-eight hours 
and venture out for a half-day’s drive, in the cold, to learn at night, 
that he is as had as ever. Beeause there was not sufficient time for 
the mucous membrane to heal. Such conditions may produce anesthi- 
esia or paresthsia along the courses of the nerves of taste and smell. 


Either from grip or coryza, the nares may become congested 
and that dreaded mouth breathing be occasioned. Which ean be re- 
lieved in a few minutes for the whole night by holding close to the 
affected side a two dram bottle with menthol chrystals 20 grs. cam- 
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phor gum 4 to 5 grs. and chieroform q. s.; compress the opposite 
side and try to inhale through the engorged side, it will never fail 
to relieve the congested mucous membrane and permit free breath- 
ing again. Also this prescription will often abort a threatened or 
heginning coryza if used in time. It ts a good thing to carry in the 
vest pocket during epidemies to inhale two or three times after leav- 
ing a much contaminated atmosphere. 

Some years a few days of very severe nervous coughing will at- 
tack a large percent of the children, nothing has proved superior to 
paregorie for these little victims. [ have seen, five vears ago, scores 
of children immediately retieved or eured of this symptom with one 
to six doses. If vou diagnose cold give terpine hydrate with a small 
per cent of paregoric. 

Since my beginning this paper, 26 ult., T have treated five adults, 
who were suffering from mild tonsilitis, pharyngitis, cough, hoarse- 
ness and sore chest. Their baving grown worse for one or two 
weeks after their taking quinine for colds or malaria. In these tox- 
ie cases, without fever, | have found sodium benzoate in large doses 
to materially assist the so called specific treatment. Those who 
were present at the last meeting of the Western Distriet Assocta- 
tion held at Wagoner will remember that T was so hoarse that my 
reading was searcely understood. My druggist had been treating 
me for cold two weeks with quinine, dovers powders, et al. And I 
was getting worse every day. This onset was before any frost that 
fall. And my mind’s being on saving money for the preacher, I 
naturally was slow in thinking of self. In short we had salicin and 
sodium benzoate left from the preceeding vear and the druggist cured 
me with those in two days as well as ever. 

With a disease that has a nervous form like influenza and affect- 
ing from fifty to ninety per cent of the population, it is natural that 
latent diseases springing up with or following influenza be classified 
wrong. However, the seriousness of nervous influenza itself would 
take too much space for a complete discussion here. 


When we know that it has eansed meningitis, cerebritis, neuritis, 
photophebia, temporary paraplegia, exaggerated or brought about 
hysteria, transient insanity and many other nervous conditions; we 
have a right, in fatal eases to say that nothing but an autopsy would 
reveal the positive cause. Prior to 1907. the lumbar puneture proved 
no bacillus of influenza from tie stains or culture methods then used. 
A few have since been reported. 

It is well known that the bacillns isolated by R. Pfeiffer and an- 
nouneed to the world in 1892 is the ecanse of influenzal memngitis. 
The toxines of influenza may cause stiffness of the neck or wielent 
occipital neuralgia may have those symptoms as a sequelae; hence 
the eantion neeessary. Typical influenzal respiratory symptoms, 
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acute bronchitis and pneumonia are more likely to be followed by 
some purulent meningitis than they are by the infection from the 
bacillus intracellularis. I do not mean to say that the latter may not 
also be purulent. In other forms of grip nothing but a lumbar pune- 
ture is possible to decide. For both may be ushered in alike. 

We learned at Dallas, that dul] finger nails with the proper 
pressure drawn near and parallel to the spinal processes would be 
followed by a red line. I have tried this on five known cases of 
cerebro-spinal meningitis in private work and found the sign posi- 
tive. The red line in severe attacks may follow an inch wide and 
six hours later resemble a cat serateh. Yet no abrasion of the skin 
has been made. This sign may not be found the first twelve hours 
but it can be found within eighteen hours after the onset of fever. 
In experimenting, I observed that naturally; the farther from the 
spinal column, the less the discoloration. Neither have I found this 
sign in other fevers. The red line may follow but it will fade away 
in a few minutes, 

I have said nothing of the comatose grip, the history and the 
differentiation from uremie and diabetie coma and pernicious come- 
tose maiaria will soon bring about a correct diagnosis. 

Unless the mother is afflicted, children at the breast are less 
apt to contract. For infants and voung children unable to swallow 
eapsules, | prescribe sal-o-quinine and direct it given in fruit juice 
or syrups. If there is coryvza, I also use the nasal treatment an-l 
terpine hydrate. Salipyrin is a product of salicylie acid and antipy 
rin; therefore it may be used any time the latter is not contra-indi- 
cated. 

Barring the treatment, it is noticeably plain that bed-side clinical 
diagnosis has been the prominent feature of this paper. However, 
the microscope should be used, when possible, in doubtful cases of 
typhoid, malaria or tonsilitis. A seabby eatarrhal nares may reveal 
the Klens-Loffler bacillus. A keen eye may notice a progressive 
membrane from the posterior nares to the pharynx. 

Tn conelusion too much attention cannot he paid the feeble or the 
aged. They should be taught the seriousness of the so-called backsets. 
The probability of new complications following each exposure to the in- 
clement weather. That ne one is well of grip, so long as the porce- 
lain color coats the tongue. The eatarrhal coat of long standing is 
to be differentiated. A winter grip not well guarded may last all 
summer and destroy the transgressor in the elosing. 





DISCUSSION. 
Dr. Biaxp, Red Fork. 
I do not understand what he means by the maximum doses of 
oil, salicin, sal-o-quinine and sodium benzoate? 
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And I didn’t understand why it should be given often and how long 
it takes to operate? He spoke about the low vitality causing peri- 
ionitis. ] wonld like to know how many eases he has observed as « 
result of influenza? 


Dr. Lerskov, Claremore, 


I would like to ask if he would give aspirin and salipyrine to the 
aged? And in what stages? 


Dr. Lirrie, Okmulgee. 


How frequently do vou find the comatose form in grip! And whv 

do you say that the Germans know so much more of influenza than 
’ 
we? 


Dr. Breese. 


The comatose form does not come often, I have seen bnt a few 
eases in several vears. But the point [ wish to make is that we never 
know in what form grip may come the most. And that we should al- 
ways be ready to make differential diagnosis. 

If vou were to read a thousand pages on typhoid, you could readi- 
lv see that it would be hard to make even a synopsis of it in a short 
paper. The Germans knew more about influenza prior to 1889 than 
we vet have proved to know. IT have never seen any person with true 
influenzal peritonitis. If in Germany and many other places in En- 
rope were to lose a case of peritonitis suspected by grip, they would 
make an autopsy. Thev have stndied it centuries and we have studied 
it a part of a eentury. 

I saw a ebild last week, that had a little toneh of cerebritis, or 
meningitis, one or both of which made me think of spinal meningitis, 
if it had proved fatal and been in Europe, perhaps they would have 
gone in to the tissues to see and know. Which they have done often to 
prove that grip can produce many forms of paralyses and neurites. 
Most of whom, or, in fact, nearly all recover in time. Grip has caused 
insanity and the patient so adindged and the attendents to learn later 
that recovery came after the grip had passed. 





I mean by peritonitis that the bowel form, that is of a nature like 
the loose howels of typhoid may exaggerate some old pathology, or 
cause lessened resistance to the bowel baeccillae or a possible perfora 
tion of the howel amongst numerous ulcers caused by grip. Autopsies 
have proved the latter too numerous to mention. The other bowel 
form mere emphasized in the paper is not so serious along this line. 


It is easy to tell when enough atropine has been given, The case 
referred to would not take much oil and jalap mixed at a time on ac 
count of the delirium; therefore the frequent repetition. Use the 
stethescope and vou ean safely note when to stop the laxative treat- 
ments. 
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The aged and feeble may take all or any of these drugs but their 
iliosyneracies must be noted and the size of the dose made to meet 
the lowered vitalities. All patients past the middle line or from 35 
vears of age, should be supported. For this [ have found nothing so 
good as the glycerophosphate compound elixirs. If the aged can not 
take salicin there is not anything else that will be less harmful. 

The serious thing is te keep them in bed, and a warm room. 
Do this just as soon as the diagnosis is made if it’s a fever grip and 
save the grip congestions of the Inngs or a grip pneumonia. 

(ne can not easily take too much of either salicin or sodium ben- 
zoate. lie could continue the latter too long. Personally, the time that 
I cured myself in two days after trying the quinine so long, I took a 
hand full of each at the same time three times a day for two days and 
quit because I was well. 

The basis on which I diagnose, especially strangers or persons not 
often seen is by recent history, objective and subjective findings. Some 
times it takes the repetition of a question several times several minutes 
apart. They often treat the conditions so trivially that it is hard for 
them to remember. That was demonstrated while writing this paper 
by a traveling man. He was sick, yet had no fever, he denied his hav- 
ing sneezed. I knew that he had the grip and was writing the preserip- 
tions when in answer to questions, while I was writing: ‘‘Yes, I felt 
pretty bad last week, from an awfni cold T had.’’ You sneezed then, 
did vou not?) ‘Oh, ves, T sneezed a great deal then..’ 


ECTOPIC GFSTATION 
S. N. Mayeerry, M. D., Enid Oklahoma. 


Eetopic Gestation, is the most spectacular and sensational sub- 
ject in modern surgery. 

That the Supreme Ruler, in His infinite wisdom, should have seen 
rit in the creation of the female, to have made it possible for her to 
conceive in another place outside of the uterus, ts bevond the ander- 
standing of the human min‘. 

One does not need to draw hard upon his dull imagination to ap- 
preciate the extreme gravity and frightful danger in the situation, 

The phenomenon is mmuoue. A living, growing fetus in a tube that 
is too small to accommodate it, but for a brief space, yet that brief 
space offers the opportunity for a diagnosis, hut very few make it, be- 
fore the crisis, but in defense of the profession, I will state that we are 
not often consulted until after the ¢risis. 


In these eases the unfertunate victim considers that such a con- 
dition of affairs is a part of the suffering of a normal pregnaney, and 
consequently, tails to consult a plivsician, 
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A doctor is in disgrace now-a-days, that allows an appendix to 
vo to perforation before making a diagnosis, Eetopic Gestation is not 
<0 common but its simptomatology is more regular. 


The etiology of ectopic gestation finds its explanation in two 
facts: First—That it is possible to impregnate the ovum outside of the 
uterus. Second—That the spermatazoa are permitted to roam at 
large over the lower abdoman. 

Outside pregnaney is now coneeded to be always tubal, and will 
so remain until one of two things oceur—either a rupture of the tube 
with an eseape of the mass into the abdominal cavity, or an abortion 
of the produets of conception out through the fimbriated extremity. 

The fetus is invariably destroyed by the rupture, but in the ab- 
ortive form it often lives and may attain to full term. 

The interest in these cases is further intensified by the facet, that 
a fecundated ovum in a tube is the fonndation for a crisis that means 
death to its victim, if allowed to pursue the evil tenor of its wav 

Pathologu—The pathoiogy is confined to the immediate locality 
of the tube and uterus. A constriction of the tube is likely the ex 
planation of the whole affair. 

Some previous salpingitis causing an obstruction and this obstrue 
tion in turn causing the fatal delay in the passing of the ovule which is 
overtaken and fertilized. 

The formation of the amnion, chorion, dicidua and placenta are 
much the same as in the normal pregnancy. Some say that the 
placenta is formed from the ovum, and that it does not cling to the 
lining membrane of the tube, but burrows into the deeper structure. 
We have in addition, a dicidua forming in the uterus, which enlarges 
as the process advances, 

Now with this condition of affairs one ean readily anticipate and 
appreciate the class of svinptoms to be expected. 

All the symptoms of pregnancy would he present. Sick stomach, 
change in the breasts, discoloration of the nipple, discoloration of the 
vVazina and cervix, irritability of the biadder, ete. All these with a few 
more be added such as tumor in ihe affeeted side, sharp, shooting 
and darting pains, and an enlarged nterus. 


After the tubal implantation, the process develops rapidity, the 
tube is soon placed at high tension and this high tension produces 
pains of a sharp, shooting and rythmical character, not coliey pains, 
but that pain that produce faintness and prostration. 

This sharp, shooting, darting pain that produees faintness and 
prostration is a departure from the symptoms of normal pregnaney 
and testifies in behalf of tubal pregnaney. 

Another departure from the normal pregnaney is a tumor, a mass 
is soon discovered in the locality of the pain. This tumor is freely 
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movable, soft and has a tendeney to push the uterus to the oposite 
side, and by interfering with the return circulation gives the discolor- 
ation to the vagina and cervix and often leads us to believe that we 
ave a normal pregnaney. 

A third departure from the normal pregnancy is an empty en- 
larged uterus. The decidua that spreads over the endometrium, pro- 
duces a disturbance of the menstuation and often gives rise to a flow 
that is characteristic in odor and color to a misearriage, and this has 
been responsible for leading many a good doctor to a wrong con- 
clusion. 

Did you ever treat this condition for a misearriage, perhaps some 
of you are inexperienced aud have not, but before many years pass by, 
vou will find vourself guilty. You know the surgeon that never lost a 
case is either inexperienced or a liar, but those who have never treat- 
ed this condition for a miscarriage is not so bad off. You are not liars, 
but simply inexperienced. 

The Three Cardinal Points, in a differential diagnosis, are: 

First—Sharp, shooting, darting pains that produce faintness and 
prostration. 

Second—A tumor or mass in the locality of the pain. 

Third—An enlarged, ¢mpty uterus that may be discharging or 
may not he. If it is discharging the flow is characteristic of the mis- 
carriage. 

The diagnosis is not generally made until after the crisis, then we 
have a few more symptoms to add to our collection. 

There is a history of a sudden, severe pain that produces shock 
and symptoms of hemorrhage. There is rigidity in the lower ahdo- 
men more marked on the affected side, and if it should be right side, 
one might get confused with appendicitis, but there is a bulging in 
the posterior culdesac, from the accumulation of blood and the pro- 
ducts of conception. 

Rapid, pulse, restlessness, extreme palor, clammy skin, thirst and a 
demand for oxygen belongs to all cases of hemorrhage and it obtains 
in rupture or abortion of the tube. 

The fetus perishes in the rupture form, while in the abortive form 
the products of conception drop from the fibriated extremity and may 
attach itself to any of the surrounding tissues and in this manner at- 
tain to full term. 

The torming of a new dicidua after the abortion is very destruc- 
tive to the struetures, causing intense adhesions and erosions. 

Treatment—The idea of an immediate operation, to control hem- 
orrhage is not much entertained as the loss of blood does not prove 
fatal, an] an operation is more dangerous while the patient is in ex- 
tremis, but better wait for the rally and the passing of the shock. 
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Now, since we advise, no emergeney surgery, theraputie will na- 
turally find a place in the treatment. And the medicines indicated are 
ny that are good for hemorrhage and shock. 

For Hemorrhage-—lee pack elevation of hips, ergot and normal 
salt. 

For Shock—Opiates and heat to the cold extremeties, and when 
the hemorrhage is under control and the shock is gone ean operate 
with safety. 

Shock—What is shoek? Disturbance to central nervous system. 
There the treatment must be directed to lessening impressions caused 
hy hemerrhage and pain, and this is not cligitalis and strychnine, but 
opiates—-whiskey is allowable, not as a heart stimulant, but to deaden 
the sensibilities. 

I would advise an operation as soon as possible, after the shock, 
and in that class of cases where there is no shock I would advise an 
operation at once. 

Delay invites infection and an infection increases the suffering, 
raises the mortality and prolongs the recovery, 

Had eight cases last two years, operated all. Diagnosed a few. 
(ne diaguosed as appendicitis. Tube rupture in this case produced no 
shock, she was operated same day. Tube still bleeding after abdoman 
was opened. Two of these cases were brought to University Hospital, 
Enid, after infection and a large abeess had formed in culdesac. Four 
of the cases gave no history of shock. Five of the cases had the char- 
acteristic flow of miscarriage. The other three had no flow. One was 
brought from a distance with perforation of the bowel and the lower 
abdoman full of pus and stool, died six days after operation. Rest re- 
covered. 


DISCUSSION. 
THr CHAIRMAN. 
I am sure we are going to have some discussion on thes paper. If 
not, the Doctor will be disappointed. Who will be the first? 


Dr. MEssSeNGAUGH., 


I would hate to see the Doetor disappointed. [ think the paper is a 
good one, and that the Doctor’s statement that there have been fewer 
diagnosis in the past than there will be in the future is also true. There 
is a case that has never been reported on this text—I think Dr. Jolly 
knows about it—a case in Oklahoma City, about twelve years ago, of 
abdominal pregnancy. The woman lived out in the country and for 
five years had been practically an invalid and five years previous to 
that was supposed to give birth to a child and when the time came on 
did not, and went through all kinds of septie conditions. And when 
hrought to the hospital there was a little bone that had passed into the 
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vagina and passed out and that was a part of a fetus. An opening 
was made and the entire fetus bone was removed, all the soft part 
having been absorbed, and while the woman was greatly emaciated was 
still alive. That seems almost unbelievable, but all the bone was there 
and seemed to be in a good state of preservation and seemed to be as 
much matured as it would have been if the child had been born and had 
heen laying in there, evidently, five vears. As far as the doetor’s 
diagnosis is concerned, that is the main point and in the treatment it 
depends on how long the bleeding is going to continue. Of course, 
some people will bleed to death. IT have known surgeons to use the rule 
if the patient stood a better chance of living by operation to always 
operate. If they thought the patient was going to die they would op- 
erate. It is all right to wait until after the shoek, but the point is 
whether the hemorrhage is going to stop or not. 


Dr. Oupuam. 

The paper was very interesting. In regard to waiting before oper. 
ating. If there is real danger of bleeding to death, my opinien would 
be to give enough chloroform to quiet the patient and operate on them 
as quick as vou can get them on the table and stop the hemorrhage. 
One ease [ call to mind the patient had the rupture and the accompany- 
ing shock. It went along without diagnosis for one month and the pa- 
tient had another hemorrhage and died. If we know bleeding is going 
to be limited we ean take our time about attending to it. If that eould 
be done and we knew just when we were going to have certain con- 
ditions that would he all right, but we never know just when that con- 
dition will pertain. 


Dr. Jonry. 

Dr. Mayberry has given us a very interesting paper on Eetopie 
Gestation. I think the most important point is the diagnosis and he 
has manifested the three cardinal symptoms. I have had a number of 
eases that have had the shock without a hemorrhage in the abdoman. 
So the shock is not produced entirely by loss of blood. I had a case 
several months ago, where a woman liad had several children and she 
knew she was not pregnant, and she had a eramp-like pain and shoek 
attending it every few days. and had me make a diagnosis of ectopic 
gestation and she refused to be operated on for three weeks, knowing 
I was wrong, and when I got in there IT found T was right—had made 
a correct diagnosis and I made it more from the character of the pain 
and the shock following it. I believe that operation is necessary. I 
know that at the shock and loss of blood is a bad time to operate on x 
patient, but I know of a case where they tried to avoid the operation 
and the hemorrhage was repeated every twenty-four hours and the 
woman very nearly died, and IT think in that ease, if she had not beer 
operated on she would certainly have died. 
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Dr. ELutison, 


| think Dr. Mayberry’s paper brought out one point, and that is 
that the general practitioner should pay more attention to the cases of 
pregnancy. Whenever a woman comes to the physician and tells them 
the yare experiencing pains during pregnancy, which they never had 
before when pregnant, an investigation is necessary. Nothing short of 
a physical examination should be made. We know that most of the 
cases of this kind come to the surgeon too late. I spent some time in 
the hospital at Chicago, wit the doctor, and we used to have cases of 
that kind and no single case came in except they reached the hospital 
after the rupture and, of course, their chance for recovery is lessened 
then. The operation could have been made easily, or to better ad- 
vantage sooner. After the hemorrhage it takes a good deal of judg- 
ment to know when to operate. Now days it is the practice to wait 
until the shock has passed to a considerable extent, for we know they 
do not bleed to death if the hemorrhage is lessened, and, of course, if 
it is not, they will bleed to death. If operated on then and the shoek 
is so vreat that it kills them, then it is not the hemorrhage, but the sur- 
veon, that kills them. I saw one ease where a grass-widow came to 
the hospital with all the signs and symptoms of rupture due to preg- 
naney, which she denied to be possible, She was taken to the operat- 
ing room and operated on, and there was a fetus of probably six or 
eight weeks removed, and there were some clots of blood and one large 
clot remaining. and when operating, as assistant doctor, I noticed on 
the left side, high baek, near the kidnev was a large mass, and | want- 
ed the dector to dig that out, and le told me to leave it alone; that it 
was probably a blood clot, and if we left it alone it would be absorbed, 
but if we bothered around it the patient would die. So it was my 
business to keep my mouth shut. and I did. She got well and left the 
hospital and in six or eight weeks eame back again and had symptoms 
of peritonitis. The Doctor said he did not think it was any of his 
fault, but the indications were she ought to be operated on any way, 
and operated on her. When inside the abdomen the first thing he got 
hold of was a fetus and this second fetus was perhaps six or seven 
months old. We tried to get a history of the case. The patient did 
have infeetion and the abdominal wound was not closed at all. The 
fetus was removed and as soon as she got so she eould discuss the 
thing, she denied all possibility of pregnaney, and we tried to get a his- 
tory of it. She was there four months, but positively denied any pos- 
sibility of pregnancy previous to that and that she had never had any 
rupture, and still it was there, 






























THe CuamMayn, 
If that is all the diseussion we will ask Dr. Mayberry to close. 


De. MAyYBerry. 






I appreciated the fact that when we talked about the time to op- 
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erate there would be quite a bit of difference, but still we are not far 
apart. i believe in operating immediately in ectopic rupture of the 
tube, if there is not too much shock. Sometimes a ease will die if you 
wait to get them to the hospital. I think if we could get the case to 
rally a little it would be better. In the case the Doctor spoke about, 
where they had another hemorrhage in every twenty-four hours, a ral- 
ly and then the hemorrhage again, | would have operated while the 
rally was on. One of the big points in the diagnosis. When a lady 
consults you in your office and tells vou she is pregnant, vou gener- 
ally give her a talk about the possibilities of albuminuria and insist on 
an examination of the urine. IT wonder why we do not try to find out 
where the fetus is. There have been so many people die from rupture 
of the tube without diagnosis. I de not believe I criticise the medical 
profession when I say most cases of ectopic gestation are not diagnos- 
ed until after it is over. We do not think much about it. A woman 
will tell vou that she is having unusual symptoms and vet vou will not 
get along without an examination. I think Dr. Ellison’s ease was an 
immaculate conception, and a very interesting case, 





PUERPERAL SEPSIS—ITS PREVENTION AND TREATMENT 
sy Dr. G. A. Want, Oklahoma City. 
Consulting Gynecologist to Wesley Hospital 

Modern and aseptic obstetric technique has eliminated almost 
entirely from consideration, the question of Puerperal Sepsis, but 
still, it does oceur occasionally, and even when the Aeceoucheur has 
used the utmost care. I believe though, that this disease will be al- 
most unheard of in the near future, for the reason tnat im a very 
large percentage of cases the condition can he prevented. 

This being a large subject, | ean only deal in outline, a-kcdt be us 
brief as T ean the paper will necessarily be rather long. Theré wil! 
be little new, but I do hope there may be something valuable and 
interesting to say the least—something that may elicit enough dis 
cussion to bring more focibly to our minds the value of surgiesl 
cleanliness in the lying-in chamber. 

Puerperal Sepsis is a misnomer sinee it differs in no way from 
a sepsis at any other time or any other locality. Beeause of its 
dreadfui morbidity and large mortality its prevention and treatment 
require heroic and prompt action. The sequelae of this disease are 
awful to contemplate. Just listen to them: We have pelvie periton- 
itis, general peritonitis, ovarian abscess, pyosalpinx, pleurisy, pneu- 
monia, endocarditis with permanent heart disease, general lym- 
phatic infection with suppuration and acute nephritis, death ensu- 
ing from the poisoning of the heart muscle or the nephritis. 

Since in all the cases of puerperal fever about only twenty-five 
per cent are septie as we understand it, we must know when we have 
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true puerperal sepsis and pot a sapraemia. The microscope is the 
rest, but climeal symptoms are usually sufficiently clear in most 


Cases. 


In puerperal sepsis tie onset is gradual, without chill, and the 
jemperature also shows a gradual rise, while the pulse is rapid from 
the first, usually above 129; the discharge at first watery, odorless, 
but later purulent, and the microscope shows streptococci, stapliv- 
locoeei with a marked leucocytosis. While on the other hana with a 
puerperal sapraemia, we find chill usual, temperature rises quickly 
to the inaximum, remains stationary, pulse seldom above 110; the 
discharge is muvous in character and very odorous and the micro- 
scope shows saphrophytie bacilli witn a very slight increase of 
leucoeytosis. In other words, any case which you see with a full 
hounding pulse, flushed face, with a sndden onset, you can nearly 
always know to be a sapraemia, while on the other hand we find 
with a true puerperal sepsis an insidious onset, pale and anxious 
facies, with weak, fast and thready pulse. Digital examination of 
the uterine eavity shows in puerperal sepsis a smooth surface while 
in putrid infection a roughened one. Seeretions taken from the 
uterine cavity by Doderleins’ method will show the exact nature of 
the infeetion and this is hnpertant for a positive and aceurate diag- 
nosis. Any fever oecenring during the lving-in period is a puerperal 
sepsis, hence the distinction between septic and non-septie forms he- 
comes particularly important, when we come to discuss the treat 
ment, fer the therapeutic measures applied to one class of cases will 
enuse death, while in another, the same procedures are accepted as 
proper. A perusal of current medieal literature will show the al- 
most hopeless confusion whieh exists in the professional mind, re- 
garding the nature of puerperal sepsis. Reports are daily made of 
eases, evidently not septic, which have heen subjected to some mueli 
landed method of treatment. To arrive at a precise diagnosis we 
must give to haeteriology the utmost valne. The examination of the 
discharges has given rise ‘o a great deal of diseussion, because until 
some few vears ago, there had heen no accepted routine of properly 
securing them. As the microseonical findings will alone determine 
the exact nature of a given case, it heeomes highly important — to 
adopt fixed rules governing the collection of the lochia. Doderleins’ 
elinie proved that the vylva of preenant women harbored streptoe- 
ocei in 72 percent of the eases; colon bacilli in 48° per cent; henee, it is 
evident that a mere examination of the vulvar napkin after aehvery, 
is not a safe guide to determine the true nature of the infection in a 


viven case, because, in 72 per cent pathogenie germs are present he- 


fore delivery. In the vagina Walthard found streptocoeei in 27 
per cent: Gonner in 50 pereent; Koblanck in 10 pereent; Stahler and 


Winkler in 23 percent in one series of cases, in another 50 percent; 
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while others, like Kronig and Wilhams, found the streptococcus in 
only one of i67 and one of 117 respectively. But, the overwhelming 
burden of evidence is in favor of the presence of streptocecci and 
colon bacilli in the vagina of pregnant women, From the statistics, 
you can readily see how wholly unreliable would be the examination 
of the vaginal secretions only. Kut, vou ask, upon what are we to 
base our diagnosis? Why, upon the secretion taken from the uterine 
cavity. ‘The burden of proof is in favor of the oecasional presence of 
germs which are known to be pathogenic, in the uterine eavity of 
puerperal women, who are free from fever, hence we must conelude, 
that the genital tract may harbor pyvegenie germs, without harm. The 
question that now arises is, under what circumstances do these germs 
remain innocent, and when do they become virulent? 

It bas been found by investigators, that pyogenic coeci may be 
present in the uterine cavity and hehave as saphrophytes only, lying 
upon the surface of the endometrium, not penetrating its substance, 
So long as drainage is good, they produce but slight, if any, disturb- 
ance. Sut suppose drainage is interfered with, or some trauma 
oceurs to the endometrinim, what happens? Then these saphrophytes 
may assume a virulent character. Since we have learned this, we 
ean account for a number of elinical phenomena: The high mortality 
attending curretting of these cases; the sudden drop in temperature, 
followed by a sudden rise, and rapid aggravation of all symptoms, 
and the rapid reeovery under a simple irrigation, and packing of the 
uterus, with strong iodoforu ganze. If under this treatment, a 
ease does not rapidly recover, the case may be laid down as one of 
streptococcus infection, acting as septic and not as saphrophytie 
germs. Right here, it might be well to deseribe the teehnie of ob- 
taining the loehia by Doderleins’ method. Bring the patient to the 
edge of the bed in the dorsal position, retract the perineum by a 
sterile speculum (Auvards selfretaining being the best) so as to ex- 
pose the cervix, which is grasped by a foreeps and pulled well down 
to the vulva, which maneuver eanses the cervix to gap widely. The 
cervix is then cleaned carefully by means of a sterile cotton swab, 
and a eurved or straight glass tube is then passed into the uterine 
eavity to the fundus, eare being taken that it does not touch the 
vaginal walls or vulva: By means of a suction bulb, the lochia is 
drawn into the tube, which may then he sealed at both ends by means 
of sealing wax; von may then send the tube to your bacteriologist for 
examination. We do know, that in the vagina and vulva of preg- 
nant women, pyogenic coeei and hacilli reside in a large percentage 
of the eases, without eausing any symptoms. We also know, that 
thev can be larbored in the uterus without prodneing any lesions, while 
again, these same germs may produce septicaemia. How do we 
explain this? Fasilv: Loss of resistanee. Certainly if the vaginal 
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secretions can lose their bactericidal properties, the uterine can do 
the same. While the virulence of the germs has much to do with 
the degree of local and general lesions, no one factor, has so de- 


termining an influence upon the degree and occurrence of infection, 
as trauma inflicted upon the uterus. The late lamented Pryor, 
than whom there was none greater, believed that many of the cases 
were causes of anto-infection. He says: **All puerperal sepsis can- 
not be eharged against unclean fingers, for Ahlfeldt and Walthard 
have reported manvV Cases, in which fatal sepsis occurred, without 
vaginal examination, and Stoltz has found more cocci in the vaginas 
of unexamined women, than in those examined. Furthermore, the 
wearing of rubber gloves has produced no change in the puerperal 
morbidity, as shown by Sticker and ‘** Kustner’s Clime.’’ If the gap- 
ing vulva will admit germs into the vagina, the open cervix will sure- 
lv admit them into the uterine cavity. It is admitted by all, that the 
morbidity is largely governed by the number of examinations, before 
and during lanor—no matter what the body is, which penetrates from 
the vulva into the vagina, sterile or unclean, it will carry germs into 
the vagina in 72 per cent of the cases, for it is in this number that 
we find germs on the vulva. 

ilirst savs: **The majority of puerperal infections are traceable 
to the insertion of pathogenic germs by the examining finger. Many 
hundred cases have been traced directly, to the association of the 
physician with infections diseases, and there is scarcely a surer way 
of avoiding puerperal sepsis, than bv abstention from vaginal ex- 
aminations.’’ | 

The infectious inflammation of a vaginal wound is almost cer- 
tain to spread upward, for the conditions are even more favorable to 
a microscopic growth. and to a systemic invasion, in the uterine cav- 
ity and in the tubal canals, than in the lower portion of the acuital 
tract; hence, we find that the vast majority of puerperal infections 
have their starting point within the womb. It is generally conceded 
that the resisting power of the tissue, under mucous membrane, is 
less, the higher the micro organisms are found in the geuital eanal. 
There is no limit as to the diseussion, as to how the infeenou ws ecaus- 
ed, but what interests us all the most, is, how to prevent it and treat 
it. It is unnecessary to dwell long upon the facts, that our rving-n 
chamber should be sunny, well ventilated, should not possess a sta- 
tionary wash stand, or any other connection with a sewer, ueawner 
should it be close to a bathroom. If the house is heated by a fur- 
nace, the intake for the air, and the sanitary conditions of the cellar 
should be investigated. To insure the greatest obtainable degree of 
personal cleanliness, I always direct that my patient be given a full 
hath at the beginning of labor, with especial attention to the vulvar 
and anal regions. This bath is given by the nurse, or some compet- 
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ent attendant, with plenty of rubbing with a soft brush or ecvarse 
wash raz; after the bath the patient should put on clean clothing 
thronghout. I also give at this time, a good large soapsuds enema 
to empty the lower bowel thoroughly. This, 1 believe to be an im- 
portant matter, for obvious reasons. I think it well to wash the 
vulva before and after any examination, with some antiseptic solu- 
tion, and for this I prefer Lysol. Following labor the uterine cavity 
should be explored, to see that it has completely emptied itself of 
any membranes of placenta, which will act as a foeus for bacterial 
invasion. It is unnecessary to lay stress on the fact, that the physician 
should himself, be surgically clean and the same applies to the 
nurse. Ali instruments used about the parturient woman should be 
sterile. Bad management succeeding labor, has been the cause often 
times of an infection. A word as to douches: I never use a douche 
during the prevalence of lochia rubra and seldom afterward, unless 
there be much odor to the discharge. I wateh my patient carefully 
during the week follewing labor, for this danger signal, (the odor) 
which it often is, of impending tronble, that the uterus may be be- 
coming the seat of a septic process, which may endanger life. These 
douches I always give myself, carefully cleansing the vulva before- 
hand, and always using a sterile speculum in order to lessen as much 
as possible the introduction of germs from the vulva, toward the raw 
and gaping cervical opening. The custom of keeping the puerperal 
woman on her back for days after labor, is to be condemned as per- 
nicious and unreasonable. I always require my patients to lie on 
the abdomen, thirty minutes each day after the second, and my rea- 
sons therefore are that the uterus after labor is a large and heavy 
hody, and its weight earries it hack onto the reetum, predisposing to 
retroversion, and also preventing free drainage, thereby provoking 
sub involution, and also retaining the lochia in the uterine cavity, 
until they become putrid and form a nidus for infection. In wncompli- 
cated cases I permit my patient after twelve hours, to slide out of 
hed onto a tall slop jar to empty the bladder, which act, permits any 
clots which may remain in the uterus or vagina to be expelled, be- 
fore putrefaction occurs. During the first five davs the vulva is 
earefully cleansed twice daily with a mild antiseptic solution, and 
sterile pads worn. Now having used all known precautions, and still 
getting a puerperal sepsis it then becomes necessary to act quickly, 
and intelligently, if we are to save our patient from long vears of 
morbidity, or even death. Sinee the disease is a general infection, 
as instanced hy its sequelae, we have two considerations to influence 
our selection of treatment: (1) We must combat the disease within 
the pelvis; (2) We must counteract the general infection. This is 
done by isolating the infected uterus, by means of iodoform gauze, 
and by producing a logical and systemic iodism, to destroy the cocci. 
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fhe germs penetrate the endometrium at the placental site into the 


muscularis, through the lymph channels and blood sinuses; after 
reaching the periphery of the uterus they extend to the general cir- 
culation rapidly, through lymph and venous systems. The time 
which elapses between the entrance of the germs into the uterine 
musculature and their presence in the perimetric tissues is brief. Aft- 
er we have been assured that we have an infection by the streptococ- 
cus, staphylococcus or ¢. b., in a mild form, the method of Pryor ap- 
peals to me strongly. Wash out the uterine cavity with a weak 
Thierseh’s solution, and then pack the uterus full with 10 per cent 
or 20 per cent iedoform gauze. This ean be done without narcosis, 
and if the infeetion is superficial the amelioration of symptoms is 
sudden, and nothing more is needed except to remove the packing in 
three days and two days later remove it, without renewal. This pro- 
cess is a safe one to follow im all the milder forms of infection, wheth- 
er due to septicemia or sapremia. Before its use it is best to ex- 
plore the uterine cavity digitally, to discover and remove f:2zgments 
of placenta or membrane, should they be present. If this method 
does not control the condition within six hours, we may then be sure 
that the germs have penetrated deeply into the mucosa, and we have 
to deal, not with a sapremia, but a true sepsis. We must now assume 
a general invasion and the treatment is radically different. For this 
condition, T believe Pryor’s procedure to he the best. Some years 
ago he advanced the theory of the bactericidal properties of iodine. 
Working along this line he evolved bis operation for puerperal 
sentie infection. He first Jilates the cervix, enrets the uterus care- 
fully, irrigates with a saline solution and packs with ten per cent 
iodoform gauze. By a broad incision the posterior culdesac is open- 
ed, when a large quantity of fluid escapes; this may be sero-lymph, 
seropus, or pure pus. If there is much effusion of lymph the organs 
may be matted together, and if so, all adhesions are rapidly severed 
with the fingers. Then lift up the uterus with a long retractor and 
depress the posterior vaginal wall. Generally a knuckle of intestine 
will present, and from its surface vou pick off some lymph or fluid 
and keep it for examination. Now pack the pelvis full of iodoform 
gauze, 5 per cent strength, using strips of gauze eight inches wide and 
one yard long. The number required is one of judgment on your 
part. Pass the first one well to one side of the pelvis over the iliae 
vessels and extending to the pelvie brim. Hold it in place by the re- 
tractor while other pieces are placed alongside, so as to completely 
pack the pelvis from side to side, and to be in apposition with the 
posterior lavers of the broad ligaments and uterus, and in contact 
with that portion of the pelvie peritoneum, which overlies those lvm- 
phaties and veins, that carry the infection. The gauze should not 
protrude from the vulva. splf-retaining catheter may be employed, | 
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or better still, draw the urine every four or five hours. In severe 
eases eardiac stimulants, sueh as digitalis and moderate doses of 
stryehnia; also nitro-glycerine, to produce vascular dilatation. Heroic 
doses of strychnia in this condition are bad, because they induce con- 
traction of the arterioles, a condition not desirable in streptococcus 
infection. The first loeal effect of the operation, is an enormous 
out-pouring of serum by the peritoneum, sufficient to soak the vulvar 
pads quickly, making their frequent changes necessary. The urine 
is drawn every three or four hours, measured and tested for iodine 
by Alfraise’ Test. In from three to five hours, a marked reaction 
from iodine occurs. In order to keep up the kidney function and aid 
them in elimination, give saline enemata, or better still, the Murph 
method of proctoelysis may be used. Mild systemic effects from iodine 
sometimes occur, but pass away quickly. Almost immediately after 
the operation the temperature drops. Occasionally a violent chill oe- 
curs immediately after the patient regains consciousness from the 
ether. Combat this with vigorous stimulation, with bet brandy, per 
rectum, and nitro-glyveerine hypodermically and heat externally. The 
dressings are removed and renewed in five days, without anesthesia. 
Then renew them every three or four days until the wound is healed. 
In purgation, no calomel is used, beenause mereury in the presence of 
iodin may produce poisoning. My favorite drug is mag. citrate giv 
en in glassful doses preferably, ice cold. 

Pryor, who had a large experience with this treatment, shows its 
superiority over any other method. By euretting alone the mortality 
is 22 per cent: antistreptococcus serum alone 33 per eent; hysterec- 
tomy 55 per cent, and let alone 2 per cent to 25 per cent; Pryor’s series 
of cases showed only a mortality of 2 per cent, and mostly all of them 
were of the gravest type when he saw them, and all who lived suffer- 
ed but slightly from any morbidity. .\\ word as to serum therapy: 
It seems to be generaily conceded by the most eminent authorities 
that the use of the serum alone, has not been at all encouraging in 
this condition. I believe, though, that in conjunction with the Pryor 
treatment it might be of value. 

In conclusion, quoting Oliver Wendell Holmes: ‘*That the wo- 
man about to become a mother, or with her new-born infant upon her 
bosom, should be the object of trembling care and sympathy wherever 
she hears her tender burden or stretches her aching limbs. The very 
outeast of the streets has » pity upon her sister in degradation, when 
the seal of motherhood is impressed upon her. The remorseless ven- 
geance of the law brought down nupen the victim by a machinery as 
sure as destiny, is arrested in its fall at a word, which reveals her 
transieut claim for merey. God forbid, that any member of the pro- 
fession to which she trusts her life, doubly precious at that eventful 
_ period, should hazard it negligently, unadvisedly or selfishly.’’ 
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THe Ciaran, 
Let’s have the discussion of the Doetor’s paper. 
Dr. OLDHAM. 

This is a most excellent paper. The odors arising are 
usually due to the secretions. After the flow becomes lessen- 
ed, the force from above is not sufficient or the quantity is insuf- 
ficient to flow over the peritoneum and the odors result from infee- 
tion in the vagina. I never use a douche in this condition, but pre- 
fer to mop it out. This will quickly eliminate the odor and add ma- 
terially to the comfort of the patient. T[ believe no physician is justi- 
fied in treating a ease of labor without the use of rubber gloves. I 
think the same procedure as to sterilization should be earried out 
when rubber gloves are used as when none are used. 

Dr. Harrrorp, 

I want to speak in regard to the treatment of — septie 
infection. It seems to me we are getting away from operative 
interference in this condition. There is no question about it but that 
our leading men are discarding this line of treatment even in eases 
where there is accident. We notice the review of the Chicago society, 
recently, and it brought out the fact that the mortality was higher in 
eases not treated that wav. | wish to give the statement made by Dr. 
Davis. of Philadelphia, in a case be presented before the Congress of 
Surgeons, last November. He said, **Gentlemen, I am glad to bring 
hefore vou this ease, not that T am glad to have the case, but to show 
it to vou. Here is a case in the fourth week that the temperature was 
from one hundred and one to one hundred and two, and we are glad 
to have her domg so well. And T want to say to von this ease has 
had no vaginal douche and has had no uterus treatment whatever. 
She has not been treated that way. The treatment is supportive 
strychnine and whiskey.’’ 

Dr. Berry. 

Some of vou spoke of the euret If | had any choice 
hetween an automatic revolver and the euret, I think I should take the 
revolver. LT treated my gonnerheal cases, experience IT had in the 
hospital, with the use of aieohoi, and 1 put a light packing in also, and 
i never lost a ease. JT never had very many. T do not think the euret 
is the proper thing. and T want to insist on that, and T believe as our 
experience grows more we will find it is killing patients which other- 
wise would get better. 
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Dr. MAyBERRY. 

I consider an odor folowing child birth not a bad sign. If | 
was going to look for things pointing to infection, | would look for a 
watery discharge without odor. 1! do not like to see it no more than 
I would like to see it coming from the abdomen without odor. I take 
issne with the Doetor on the odor question. I think there are three 
signs. You have acceleration of the blood and temperature and chilly 
sensations, 

Dr. LAMMERTON. 

In regard to this discharge, I had a case where there was abso- 
lutely no discharge, except a little water, and the patient had a tem- 
perature of 100 and 101, and pulse 130 to 140, and we packed 
the uterus with gauze and the next day there was an oftensive 
discharge and the patient was normal, and next day the discharge 
ceased, and the fourth day after that our patient died, and I am 
thoroughly convinced when we have a slight watery discharge with 
no odor the patient has no chance to recover. If we have a discharge 
that is toul she has a hundred per cent better chance to get well. 

Dr. Ciark. 

About this question of temperature. My opinion is, we 
usually have a high temperature and then a falling temperature 
after a short time. That is the cause of the depression that comes 
from the high-grade of infection. 1 think nothing would be better to 
wipe out the uterus than Harrington’s solution. I have used aleohol 
and other things, but I think that is the best. Sodium and aleohol are 
good, but from the standpoint of drainage we are building a dam. 
You can stop the secretion with iodine, but we do not want to do 
that. I should hesitate very much to put gauze in the uterine canal. 
I have heen unfortunate in my treatments with gauze. T know a man 
that uses the gauze in a plug form, and I think the only way to use it 
is to twist it in the form of rope. 

Tue CHaATRMAN. 

Tf there is no further discussion I will ask Dr. Wall to close the 
discussion. 

Dr. Watt. 

1 have little to say in closing. I think one of the Doe- 
tors misunderstood me. [ de not believe in odors following my cases. 
T like to have a sweet smelling odor. Whenever I find an odor I think 
I have left something. When I get an odor I wash out for that, for T 
think something is wrong. IT believe, after vou have the clinical symp- 
tems of puerperal sepsis vou will not cause trouble in irrigating. That 
is, if you do not irrigate too high. I do not think that gauze will 
hinder if used properly. And, T do not think any one using the euret 
properly does much harm. 
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TREATMENT OF HEMORRHOIDS WITH INTRODUCTION 
OF A NEW PILE CLAMP. 
Wa. D. Berry, M. D., Muskogee, Okla 

Hemorrhoids, signifving a ‘*flow of blood’? are caused by obstrue- 
tion to the rectal cirenlation through the hemorrhoidal veins. Hem- 
orroids are almost unknown in children, but from puberty to old age it 
presents itself in every degree of severity, both external and internal 
to the sphincter muscle. 

This condition is perhaps the most widely spread affliction to 
which man is heir. 

From time to time treatments of every deseription have been em- 
pioved and discarded, some of which were dangerous, some not ef- 
fective and some gave partial relief, but fortunately today hemor 
rhoids are capable of radical eure with an infinitesmal risk. 

The palliative treatment should be borne in mind by the Surgeon, 
inasmuch as the majority of moderately slight hemorrhoids can be 
cured and avoid an operation by strict attention to hygiene and die- 
tries. Errors to be corrected are costive habits, long straining, over- 
eating, lack of walking, excessive smoking and rectal tenesums from 
ny cause, simple regulation of diet, mild laxatives to secure a regu- 
lar evacuation of bowels each day, a cold enema after evacuations, 
strychnine tonies, soothing ointments or suppossitories will in a few 
weeks relieve the hemorrhoid engorgement and restore tone to the 
parts so that infrequeney of protrusion will be followed by complete 
retention. This treatment, of course, is effective only in the acute 
stage of the disease. If the condition has existed for along time, it 
will not be sufficient and unfortunately the physician is not usually 
consulted until after the time for palliative measures to be of service, 
and an operation will have to be employed to obtain prmanent relief. 

Many are the simplified methods of local treatment hoping to 
avoid the trouble and supposed risk of an operation, which have at- 
tractions for the physicians who do but little surgery, but more es- 
pecially for the iternerant, who seeks patronage for the so-called 
non-operated and bloodless methods. 


First among these, for general use, is the injection of earbolie 
acid. It is attractive because of its simplicity but more dangerous 
than any other. It has a risk of pyemia and hepatie absorption that 
may be followed by abcess of the liver, which is one of the most ser- 
ious conditions to be encountered. Many patients have fallen to the 
care of other physicians, who have died pyemie of whom the advertis- 
ing quack never heard after he made his earbolie acid injection. It is 
claimed, however, by some reputable physicians, as having a vaiue tn 
certain eases in which an aneasthetie cannot be borne, but we consid- 
er the risk too great to be employed under any cireumstances. 

It was once believed by some that simply stretching the sphincter 
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would cure hemorrhoids, but exeept im some very simple types was 
found to be of no value. 

So, also pinching up of the mucous membrane over the top of 
each pile and ligating with silk was thought to be enough to excite 
deep enough cellular inflaramation to solidify the mass, but this has 
been wholly abandoned. 

lenipunecture with the poimt of a cautery, simply penetrating tlie 
hemorrhoid, which in seme cases may happen to obliterate the blood 
vessel, but may excite bleeding from the puncture, or the wound may 
heget secondary hemorrhage, or be wholly ineffective. 


Another operation which, while it has not gone out of use alto- 
gether, it would be better uw it had. The one to which we refer, is 
Whitehead’s operation. In isolated eases it may have some good 
feature, but the weak point of the operation is the possibility of a 
stricture and that possibility is so great, it is almost unavoidable, in 
fact, a Whitehead’s operation, we believe, is always followed by a 
stricture to some extent and it is annoying in proportion to its se 
verity. 

Surgeons of the larger experience have narrowed down the op- 
erative procedure to two operations, so will diseuss them in the order 
of their general acceptance. 

First is Allingham’s Method of Excision and Ligation. Will not 
takethis operation up in detail, as it can be found in most standard 
hooks on surgery, will oniy call vour attention to a few important 
features of the operation. 

As everyone understands the patient should have two days of 
laxative preparation and an enema to cleanse the reetum before 
operation, It is done with local anaestheties of all kinds, but usually 
with a general anaesthetic, that, however, must be left to the disere 
tion of the operator. The operation is done with but little risk with 
ordinary skill. The principle on which it is based is that one nutriant 
artery supplies each pile, and that it deseends into the tumor close 
under the muenous membrane. Excision of the tumor until it is only 
attached by a pedieal in which is this artery, ligation of the pedical 
and cutting away the tumor, leaving the cut mucuous edges to fall to- 
vether. Healing is usually rapid with an insignificant sear. It has 
been modified by saturing the cut edges of muecuous membrane, which 
is unnecessary and may tend to confine exudates and add to the 
time of the operation. The most important things to be borne in the 
operator's mind is first to leave a wide strip of muecuous membrane 
heen modified by suturing the ent edges of mucuous membrane, which 
should he cut long. This operation has the feremost place in surgieal 
appreciation for hemorrhoids today. 


Second in popularity, and which, to my mind, in most cases, is 
preferable to any other, is the elamp and cautery method. It ean he 
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lone quickly, safe, bloodless and aseptic and with less pain than any 
other operation. By this method the patient can be allowed to get out 
of bed and attend to business in one week, which is earlier than by 


any other method. 

The same preliminaries having been adopted as in Allingham’s 
operation, the three piles bearing poles, one anteriorily and two later 
ally, which if eaught, in three masses and cauterized, the remaining 
hemorrhoids will usually disappear spontaneously, but if the operator 
sees that it would be best in an individual case to cauterize other 
points, it would be safe, provided, healthy muacuous membrane be left 
on each side of each mass. These points are seized one at a time and 
held by a clamp with sufficient traction to allow a goodly portion of 
the tissue. ineluding hemorrhoid to be ecanglt in the bite of a flat 
crushing clamp. This erushing clamp should be applied longitudinal 
lv with reetum and should give equal pressure to the entire bite, erush- 
ing the hase of pile ineluding artery to a linear mass, which if left 
in place for only a few moments wonld probably of itsedf so erush 
artery as to produce ocelusive endartenitis, but the operator should 
not rely on this possibility. A certainty of controlling hemorrhage is 
obtained by burning down the entire mass to a tough remnant, which 
ean only be done by heating the cantery until it is just beginning to 
vet red. We want the tissue baked whereas a very hot cautery would 
eut it. ora enuterv we use an ordinary soldering iron of small size, 
Whieh ean be heated anywhere in any way desired and answer every 
purpose, The baking of this stump ereates an aseptie surface and 
congulates and obliterates the vascular stumps. These stumps when 
released retain their linear form and return to the rectum as longi- 
tudinal folds. The entaneus margin onght not to be caught in the 
crishing clamp as the pile is ahove that point and the burned skin 
mav be subsequently more tender as a result of the sear. 

To protect the surrounding tissue from the heat of the clamp or 
the possibility of cautery slipping, it can be most effectively done by 
placing underneath the ernshing elamp, a piece of asbestos board 
three inches broad and four and one-half inches long with a groove cut 
out of its center longitudinal with its long axis one-half inch broad 
and two and three-fourths inches long giving it somewhat of a horse- 
shoe apearance. This board can be sterilized by passing through a 
flame. If suitable ashestos cannot be seeured, a shield of same di- 
mentions can be ent out of ordinary pasteboard. This shield is slip- 
ped between the crushing clamp and the patient, which will give per- 
feet protection. 

If the operator should step at this point the patient would suf- 
fer great pain on account of pressure due to swelling, the superfical 
hemorrhoidal veins having been destroyed, the arteries continuing to 
foree blood down will, of course, canse oedema on account of the in- 
terference with return cirenlation, whieh, however, is easily relieved 
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by making multiple punetures with a sharp narrow sealpel through 
the skin around the anal orifice. 

A suppository of ext. of poii gr. I is now inserted in the reetum 
and a tube, lead pencil in size, gauze wound around it making it the 
size of your little finger, about four inches long, well lubricated with 
vaseline, is also inserted into the reetum with a safety pin through 
its protruding end. This tube has a three-fold value, first as a **tell- 
tale’? to notify of any hemorrhage, second, as a vent for the escape of 
flalus, third, as a means of giving entry to an enema on the fourth 
day after which fold and clamp or ligate pretruding end, which will be 
blown out with bowel movement, often without patient’s knowledge. 

Those who have condemned this operation have only done so on 
the claim of the one risk, which is the possibility of post operative 
hemorrhage from reopening of a crushed stump, which should and 
conld never oceur if stumps had been properly erushed aud eauterized. 

The thick portion of a hemorrhoid is always far down near the 
junction of the skin and muenous membrane, If the clamp used has 
hinge in blades near their center, ‘‘scissor-like’? when applied will 
naturally catch the thick portion of tumor where the blades are clos- 
est together and the narrow portion of tumor where the blades are 
widely separated. Therefore, when an effort is being made to crush 
mass the thick portion would be well erushed and the narrow portion 
not be erushed at all. 

With the view of correcting this defect, I devised this erushing 
elamp (ig. 1), with hinge in end of blades, so that when closing it on 
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Figure | shows anterior view of clamp. Is 10's in. long. Curvature of blades makes it easy to 
apply to hemorrhoidal mass. 


a hemorrhoidal mass, that portion of blades which surround the nar- 
row portion of mass will he close tgether and erush that tissue just as 
firmly as any part of the mass. 

One other feature of the instrument is by changing fulerum 
from near the center of blades to the end giving it much greater lev- 
erage, which permits doing away with the old set-serew and the sub- 
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stitution of a simply effective catch which can be operated easily and 
tickly. 

I had the Kny-Seheerer Co., make this instrument from a wood 
pattern for my own use, but afterwards sent it to Dr. Edward S. Judd 
of the Mayo Clinic, Rochester, Minn., and asked him to try it out 
and let me know what he thought of it. After having kept it for about 
one month he made the following statement: 

“The pile clamp yeu sent me sometime ago was duly re- 
ceived. T liave used it several times and like it very mueli.’’ 
( Read before Muskogee County Medical Society, Oct, 14, 1912. ) 


Eee 


CASE REPORT —-EXTRA UTERINE PREGNANCY. 
ry J. A. Bowne, M. D., Alva, Okla. 

Mrs. C. G. L., age 35, entered hospital Get. 23, 1912. 

During childhood had measles, mumps and whooping cough, at 
ave of four she had abseess of left side. 

Menstruation commenced at thirteen, periods regular, without 
pain, but a fainty feeling. She was married at the age of twenty-two. 
Six months after marriage she aborted, losing twins, at about the 
third month. She has never regained her former weight or health. Be- 
fore her abortion she weighed 92 pounds, sinee then 82 to 86 pounds. 

About two vears ago she had a sick spell, with soreness through 
lower abdomen, accompanied with pain, cramps and sick fainty feel- 
ing, and distention of abdomen, in bed five days when flow com- 
meneed, giving some relief from pain, She continued to flow slightly 
for ten weeks, She also had gaseous distention of abdomen. 

She was under the care of a physician all this time without re- 
lief from the hemorrhage. Finally she went to an osteopath, who 
relieved her with three treatments. 

Four weeks befsre coming under my eare, she began feeling bad- 
lv, being her regular menstrual period. She suffered with pains 
through bowels, slight nausea during pains, flow lasting one day and 
scant, 

In two weeks flow commenced again, only slight with soreness 
and pain. On Sunday and Sunday night following, flow and pain in- 
creased, on Monday felt mueh better, but was awfully bloated and on 
Tuesday morning while dressing was taken suddenly with pain and 
weakness. 

Owing to the distance from Alva (about 20 miles), they deeided 
to come to town, where they could get more attention. So they start- 
ed in the afternoon, while in Whitehorse, they ‘phoned me to meet 
them on the road, which | did, about seven miles out. As soon as I 
saw her I recognized that she was suffering from the loss of blood, 
and asked if she was having hemorrhage and she said yes, but she ap- 
peared so weak she could hardly talk 
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As there was several standing by, I did not go into details, and 
thinking perhaps she was having an abortion, IT gave her 1-40 gr. 
strychina, changed to our automobile and came to town as fast as pos- 
sible. I wanted to stop at the hospital but her husband said no, bud 
would ge to her brother’s. 

After putting her to bed and removing her clothing, I began ques- 
tioning her and found that she was flowing slightly. It began to dawn 
upon me that she might be suffering from internal hemorrhage, ani 
upon digital! examination | found a mass in the right side, but she 
was so tender and the abdominal walls so tense T could net outline 
the pelvie contents to any great degree, and besides LT was afraid 
that I might excite internal hemorrhage. and as she was suffering 
from shock and very weak I thought best to let her rest awhile and 
went to my office. But within one hour they telephoned me to come 
at once that she had fainted again. On my arrival she had _ rallied 
and 1 asked her husband to take her to the hospital as I believed it 
necessary to operate, as my diagnosis was ruptured ectopic gesta- 
tion, but they wanted to wait and I could not convince them of the 
necessity at that time. About nine o’clock p. m. I ealled them to 
find out how she was, and they said she was no better that the 
medicine did not relieve her pain. I told them that I was uneasy 
about her and would come and see her; they said alright. I ealled 
Dr. Sands and asked him to go with me, but when we arrived she 
seemed to have rallied so we thonght that it would be best to wait 
until tomorrow morning. At about 8:30 a. m. October 25rd, that is 
the next morning, Dr. Herod went with me and procured some blood 
which showed hemmoglobin 50 per cent, whites 10,000, reds 1,300,000, 
In about one half hour they again sent for me, as she had fainted. 
This time I insisted on removing her to the hospital, which was only 
one block away, but her hushand said on account of his father’s wishes 
he wanted Dr. Butts to see the case before an operation was done. 
Dr. Butts saw the ease at 11:30 and confirmed the diagnosis, the oper- 
ation was delayed until 2:30 on aceount of getting the sterilization 
complete. The patient went on the table with a pulse of 144 very 
weak, temperature 99.6. On opening the abdomen it was found to be 
filled with clots and liquid blood, whieh poured to sueh an extent as 
to fill the belly pad and run to the floor. 

The right tube had ruptured into the broad ligament, and on 
account of adhesions we had some trouble in separating the parts 
to he removed. 

After removing tube, ovary and sac, and cleaning up the field 
we examined the left side and found pregnaney of the left tube, also 
which was removed without diffienlty. 

The abdominal eavity was then flushed with normal salt solution 
after which the cavity was filled with normal salt solution, and closed 
without drainage. 
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The pulse at the close of the operation was 160 and very weak. 
The patient was put to bed with hot water bottles and proctochysis 
commenced, and hypodernveclysis under each breast, 

By morning she had rallied nicely and today, Oetober 25, her 
pulse is 106 and temperature 98 1-5, 

One of the interesting points of this ease is the rarity of double 
extra uterine pregnancy on one side in every 500 pregnancies and ae- 
cording to the Mayos 100 consecutive operations for ectopie gestation 
they had one on both sides that would mean one double extra uterine 
pregnancy in 950,000 


REPORT OF A CASE OF CHRONIC GONORRHEA TREATED 
WiTH PHYLACOGEN. 
W. E. Srewarr, M. D., Norman, Okla. 


Hiscory—W. Hl. W., Fireman, aged twenty-six, contracted gon- 
orrhea one year ago. On examination, I found a swollen tender pros- 
tate and a severe orehitis of the left testicle. A microscopic examin- 
ation of the urine revealed a few rod shaped bacilli, streptococei and 
staphylococei, but no gonococci. At a second examination a sound was 
passed and the prostate massaged. This time gonocoecci were num- 
erous. 

This patient had received the usnal treatment for chronic gonor- 
rhea for several months without improvement in symptoms or ees- 
sation in the discharge. .\s he had not responded to other methods, 
I was convinced that it was a proper ease for the gonorrheal phyla- 
eoven, ° 

The initial dose employed was three C. C., this was followed by a 
severe reaction, within three hours the patient was nauseated and 
had a severe chill, followed in one hour by a temperature of 102’ F, 

The following day many long shreds appeared in the urine along 
with streptococel, staphylococei and gonococel, 

Two days later a second dose of plylacogen, four C. C., the re- 
action and urinary findings were similar to those observed after the 
first dose. Two days later five C. C., was given, again a severe reae- 
tion with a hard chill in four hours and a temperature of 103 1-2’ F. 
With nausea and vomiting. Five days later another dose of five C. C., 
was adininistered. This time the reaetion was light, only slight 
nausea and a temperature of 101 1-2? FL Two days later the orehitis 
was decreased in size. T massaged the prostate and then had the pa- 
tient to urinate. The urine showed many pus cells, but few miere- 
organisms. 

Three days later the patient was elated that he could shovel coal 
all day without pain, the first time in many months. The testicle was 
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reduced to its normal size and the prostate was not enlarged. At this 
time a final dose of phylacogen, six C. C., was given, but slight re- 
action followed and the patient was discharged as cured. 





DR. FISHMAN’S BERLIN LETTER. 

The German Empire exercises a most paternal relationship over its 
citizens and I guess that’s the reason it’s so fondly called the Fath- 
erland. It cares for them everlastingly from birth through old age, 
and provides for the unfortunate, sometimes directly, but more often 
indirectly, almost as a father does over his children. 

From the point of view of a medical man, | found the provisions 
that the government has established for the care of the sick, injured, 
and the aged of the greatest interest. Being in close contact with the 
sick, as one sees them in the hospitals and polyelinies (dispensaries), 
T was at once impressed with the widespread system of sick benefits 
and insurance that is provided nearly every individual of the poorer 
and middle classes. 

The Imperial Insuranee Aets have been in force now for over 
thirty vears and have been so successful that it now provides com 
pulsory protection for nearly all of its working men. as well as em- 
ployes in nearly all lines, whose ineomes are moderate. It was es- 
tablished *tin order to preserve internal peace and to foster safety 
and protection to the Fatherland. 

Within the last three months England has established a law upon 
a similar basis, although the Englishman is unwilling to state that it is 
patterned after the German law. 

The Sick Benefit Act provides that every employe whose income 
is less than 5,000 Marks (about $710) a year, be compeiled to buy 
monthly insurance stamps, which may be obtained in every postoffice, 
and have his emplover sign these stamps after having pasted them in 
a book, supplied for the purpose. This, of course, is supervised by 
police regulations that no one who comes within the law is exempt. Of 
the cost of these premiums the employer pays two-thirds and the 
emplove the other third. Trequently in ease of a housekeeper who 
emploves a servant, the former undertakes to pay the entire premium, 
which amounts to about one Mark (25 cents) per month. 

Each trade and voeation has its own branch, for example, the 
stenographers, carpenters, masons, ete. Each has its own organiza- 
tion and the money obtained from the sale of these premium stamps 
is held in trust by the government. 

The committees whieh have charge of the affairs of these 
branches are made up of emplovers and employes, but the latter 
have a representation of two-thirds of the committee, althongh they 
receive the benefits and pay but one-third of the premiums. It is the 
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duty of the employer to see that his working men are insured and if 
they are not provided for, the former is held responsible and is re- 
quired to pay all expenses m case of illness. The entire system then 
is essentially established for the interests of the working people, and 
indeed for the poorer classes, for there are also provisions for the 
individual who conduets his own business, but whose income is be- 
low a certain amount. 

In the farming communities, the participants include alike the 
employers and the emplovees who have mutual interests, but in these 
cases the affairs of the branch organizations are managed by officers 
of the state. Besides these, the labor and trade organizations have 
their private benefit funds jnst as they do in our own country. The 
workers in hazardous trades are compelled to provide accident insur- 
ance so that they are protected by this means from losses that may oc 
eur in case of occupational injury or illness, 

The Invalid and Pension \et provides monthly benefits for those 
who show payments for a certain number of vears and in all cases 
after the age of 65 or 70 vears, depending upon his voeation. 


In ease of an unmarried girl, who marries, a certain amount is 
returned to her at the time of her wedding, provided she has paid 
premiums for 200 weeks or more. The widow is also provided for 
and a certain amount is received for each child under 15 vears of age. 


The organization provide medical attention by employing pliys- 
icians and also pay for the eare of patients who are sent to hospitals. 
Fach specialty is well represented on the rolls of the medical attend- 
ants. Certain branch organizations have their own hospitals and con- 
valescent houses. The fundamental purpose of the siek henefit provis- 
ions is not to spend all of their money in the care of the sick, but 
rather to conserve health by providing proper workingmen’s homes, 
proper food for children, summer outings, ete. The system is so ex- 
tensive that the total income for 1910 was nearly 900 million marks 
and took eare of nearly six million eases, while there is over two and 
one-half bilhon marks assets in the trust fund. 


Naturally the practicing physician is deprived of a good percent- 
age of people who might have been his patients if these laws were not 
in effect. But when one remembers that after all, the poorer people 
on!y are provided for, it leaves the physician with a private practice 
only the better classes at his disposal. Besides, it must be renieuwes - 
ed that we have in the United States about three times as many plys- 
icians for the population as there are in Germany, so that the system 
does not produce as much discomfort to the profession here as it 
would in America. 


Berurx, October 22, 1912. C. J. FISHMAN. 
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EDITORIAL 
THE YEAR’S ACCOMPLISHMENTS IN MEDICINE AND SURGERY. 


Physicians, like merchants, are in the habit of checking up oe- 
casionally and taking stock in themselves and their achievements 
and those of a retrospective and reflective nature get much good 
out of the process of inveicing. 





The year 1912 has been especially rich in medical achievement 
and the net results have placed the profession, as a whole far in 
advance of the year before 

General surgery has seen much to be proud of. While the ab- 
dominal and gynecologic surgeon has produced nothing greatly rev- 
olutionary the general improvement in technique alone, the im- 
provement in small detail has been of great good in lessening the 
mortality and suffering of the patient as a class. Perhaps the most 
rapid advance lias been made in the new surgery of the bones, joints 
and tendons and while here too no new thing has been adduced the 
improvement in technique, the fixed principles involved and to be 
respected by the surgeon have been so elearly brought out that it 
amounts to virtually a new discovery. The operative treatment of 
osteomyelitis, chronic and acute is fixed on undisputable lines it 
would seem; the operative treatment of injuries of the bones is be- 
coming fixed along sane lines and the tendeney to treat every frae- 
ture as an operative one on slight pretext has become greatly modi- 
fied and the tendeney is strongly to conservatism of each case, 
which is the proper attitude. 

The whole field has been improved in the introduction of sim- 
plicity in treatment wherever possible and the net result is one to 
he congratulated over. 

In the field of general medicine there seems to be strong ten 
deney to the simplification of materia medica. A protest against 
the enormous number of drugs and compounds has gone up almost 
universally resulting in the disearding of a great deal that is either 
useless or duplication at the hands of physicians and the tendency to a 
restricted list of known and useful drugs is voiced in able arguments 
of interists and others in position to know. 

The Pubtie Health Service has never heen more active and 
watchful than during the past vear. While typhoid statistics are 
not obtainable there is every reason to believe that the states of 
the southwest especially have been comparatively free during 1912. 
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The first of the vear ushered in a rather wide spread epidemic of 
meningitis, but the number of cases were rather small when the 
area of country and population involved is taken into consideration, 
The prompt meeting of this condition by both the physician and the 
Health Boards is a matter of congratulation to all concerned and 
the almost universal snecess of the serum treatment of the affection 
is another paen to medical progress. 

In the matter of the specife treatment of syphilis with salvar- 
san and its follower neosalvarsan, these remedies have a fixed place 
in the hands of physicians and while they are not considered as 
whole cures of the affection they are accorded the top of the list by 
mony, but there is a weil founded disposition to use them with 
arsenic, iodides and mereury as heretofore practiced, which seems 
to be about the concensus of opinion. 

The great work of the Couneil on Pharmacy and Chemistry of 
the American Medical Association goes on apace. It is remarkable 
that the average physician does not appreciate the magnitude or 
worth of this Board. No one system or organization in any line 
of the profession has ever approached this body in running down that 
that is bad in medicine and unearthing frand in it and around this 
Board ai! the yenom and fire of adverse criticism, wilful misinter- 
pretation of motive and adroit misrepresentation is hurled, but the 
more they are criticised and the more we investigate what they say 
the stronger they become fixed in our affections and the average 
physician who knows of their werk is strongly inelined to accept 
their findings as the last word and appeal no further. It has be- 
come necessary for the attention even of state owned medieal publi- 
eations to be called to the findings of the Conneil anent unethical 
adyomegfic and a zreat deal of advertising matter formerly carried, 
fh on investigation has been found wanting, has been disearded. 
his improvement has reached in a way some of the more independ- 
ent journals, but it is a lamentable fact that the spirit of altruisin 
is overcome by the spirit of commercialism and greed in many of 
our privately owned medical publications and their advertising col- 
umns, which should be clean are remarkable for the frands flaunted 
in the face of the reader. 






In England the great crisis on account of the Medical Insuranee 
Act is in evolution. It is impossible to foresee the final result of the 
struggle, but many believe they see in this fight between paternalism 
on one side and individualism on the other a distinct lowering of 
medical standards in those countries in which sneh law is enacted 
as is now proposed in England. 
The medical profession is to he congratulated on the further 
raise of the standards of education. The small or rather poorly 
equipped school is rapidly disappearing and institutions are taking 
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its place well enough endowed or provided to give the student all 
he should have in the matter of thoroughness and advanced tecli- 
nique. 

As 1 profession we are becoming more critical of newer things 
that are offered us and while this conservatism is to be commended 
the great mass of investigation is placing before us the good from 
the chaff in a much more usable form than ever before all of which 
is of benefit to the people generally who are still inclined to regard us 
individually at least as their protectors. 


PREPARE FOR 1913. 
County Secretaries who are alert will have laid their plans for re- 
organization for 1913 by the time this is issued and will have their 
members advised that the time for collection and remittance of dues 





is at hand. 

Nothing is so essential to the well being of the County Medical 
Society as the Secretary and promptness on his part goes far toward 
making the organization worth while. In fact, it may be said that no 
secretary, no society. 

It is regretable that in some portions of the state the county so- 
cieties have been dropped from the rolls and reported to the A. M. 
A., as nen-members solely on account of the failure of the county see- 
retary to remit money they had paid in. This injures not Vu. the 
secretary, but places the office of state seeretary in a bad light, as it 
is diffieu't to make such members understand that no certificate of 
membership can be issued to them as long as their present status re- 
mains. 

TEXAS DOES NOT WANT TUBERCULAR INDIGENTS. 

Governor Colquitt, of Texas, has issued a cireular letter to c. 
Governors of all states calling their attention to the futility of send- 
ing tubercular patients to Texas, who are financially: unable to give 
themselves proper care and to the lack of free hospitals for stranger 
cousumptives in the state; he quoted resolutions passed by the South- 
western Conference on ‘Tuberculosis, held in Waco, Texas, April 16th, 
in which the attention of all interested is invited to the facts that 
the state by reason of its ideai climate is becoming overcrowded with 
the poor of other states; that there are no free hospitals 
for other than citizens; that owing to the large immigration 
of healthy people, there is’ smali chanee for employment of 
sick persons, factories are limited, cheap labor is performed 
by Mexicans and negroes and that the demands for charity have 
exhausted the patience of the people. 

The conference suggested that each person coming to the state 
with view to restoration of health should be provided with ample 
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furds for a year and that there was no hope to receive benefit earlier 
than that length of time. They further suggested that each commun- 
ity in other states provide svitable hospitals, dispensaries and visiting 
nurses and care for their own people. 

The conference also deciared that the care of tubercular strangers 
in the Southwest was an interstate problem and adopted resolutions 
instructing an interstate committee of the conference to draft bills and 
present same to Congress for action. 

Delegates were present from Arizona, Colorado, Kansas, Nevada, 
Oklahoma, Texas and Utah. 

Before this it has been suggested that Oklahoma do something in 
the way of providing sanatorium treatment for her tubercular people, 
but of course, such matters are a long time in being brought to a 
head and putting the necessary schemes to that end in operation re- 
quire a great deal of preliminary work before the plans are in work- 
ing order. 

Oklahoma has an average elevation above the sea level of about 
5,000 feet in the western tier of counties and the climate is said to be 
very favorable for the treatment of lung and throat troubles. The 
eastern part of the state has many good locations with an elevation 
above the sea level of from one thousand to eighteen hundred feet and 
with these natural advantages we should do something toward main- 
taining our unfortunate tubereular population. The matter should 
certainly be considered by our new legislature and some start made 
for a permanent organization for the suppression of tuberculosis. 


SOME WAILS FROM CALIFORNIA. 


From the Colifornia State Journal of Medicine, a most worthy 
publication indeed, we note editorially, that Oklahoma is wailing that 
the rights of physicians are endangered at the hands of Legislature 
and Congress and that a medieal lobby with a paid fund should be or- 
ganized for protection, ete. Weli, we do not remember just that ex- 
act proposition having been advanced but at any rate we are willing 
to assume responsibility for and defend the position, with the under- 
standing we do not assume to stand champion for the rights of phys- 
icians except in the most altruistie sense. We believe that the work 
of physicians is greatly underestimated and not understood by the 
average lawmaker, that his acts are especially liable to misconstrue- 
tion by the uninformed an! more so if there is a convenient lobby 
of Chiropractors, Christian Scientists and Medieal ‘‘Leaguers’’ stand- 
ing around the legislative hetls to help the misinformation be spread. 
Our conditions ave somewhs it different than those of California; we 
have no ¢reat endowed and well-known medical schools, we have no 
millionaire physicians or founda to fall back upon to influence publie 
opinion, we hardly know a single physician in the state who ean af- 
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ford to sentence himself to a term in the legislature in order to place 
before the body the eoncertrated wisdom of the medical profession 
and we can see no reason why we cannot employ and properly so a 
sensible and intelligent man to go before the legislature with our 
views and at least counteract the wrong impressions carried before 
the body by the above mentioned and to the public, dangerous schisms. 
The editorial also takes issue with various other things happening 
most everywhere and about everything and takes the position that if 
laws for the protection of the people are changed, then 
the people will suffer. Well, we do not look at it that way in Okla- 
homa. We believe that if we know what is best for the public gener- 
lly that we should make the legislative bodies acquainted with the 
knowledge. We certainly believe we should not be criticised for so 
doing, when if our demands are put into foree we suffer loss of 
money aud oceupation in the process. We also note in a preceeding 
editorial that the Governor of California is charged with having some- 
what of a hazy idea of putting a medical reciprocity act through the 
legislature, all of which is opposed by the California Editor, on the 
grounds that the state will be overrun with Quacks, and that there are 
already more physicians than the population warrants. We are with 
him, heart and soul, on the first count, and believe he might find a 
remedy sooner or later if his legislature can be induced by some one 
who knows how to pass proper laws for the control of the species, but 
Shades of Caesar, our Editor has evidently overlooked the fact that 
the practice of medicine is largely a survival of the fittest, that every 
tub must stand on its own bottom and that there is no reason why a 
good physician of Maine or Illinois is not equatly good and competent 
in California. We suspect that the Editor has discovered that Cali- 
fornia is a likely place to live in that he wants all the hay in the man- 
ger for himself. We are reminded too, that the ‘* Native Sons’’ must 
have put all the salt in the breeze of California’s coast, the gold and 
sunshine in her skies, a climate that allows one to live outside forever 
and for doing all this and more he should be allowed to enjoy his pro- 
duction in solitary granduer and not be bothered by the intrusions 
of hungry doctors from other climes. 





FOR SALE—1 Betz Electric Light Bath Cabinet; 1 Massey Cabinet 
Battery. Can be seen at O S. P., MeAlester, Oklahoma, Ad- 
dress J. W. Echols, Prison Physician. 11-13 
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REPORT OF EXAMINING BOARD. 
Report of the examination held by the Oklahoma State Board 
of Medieal Examiners at Muskogee, October 7-9, 1912. The following 


made a vassing grade: 





Name Address College of Graduation Date Grade 
W. W. Jackson, Vinita, Drake Universitv.............. 1912 82 
Thomas B. Triplett, Mooreland, Cineago Col. M. & S...1912 83 
Daniel W. White. Muskogee, Jefferson Med. Col....... 1906 8] 
Berton W. Hole, Morris, Northwestern University. .....1892 SI 
Thomas W. Dowdy, Pike, Med. Dept. T. C. U......... 1912 73 
Wm. J. Rutledge, Muskogee, Little Rock Col. P. & S...1911 SO 
Robt. W. Minor, Williams, Vanderbilt Univ............. 1912 Sl 
Geo. B. Beaver, Tulsa, Jefferson Mec. Col.......... 1875 74+ 
M. H. Wakefield, Luther, Univ. of W. Tenn........... 1912 il 
Chas. E. Cooper, St. Louis, Mo., Meharry Med. Col...1912 82 
Dan Moore, Aurell, Ark., Univ. of W. Tenn........... 1912 77 
A. H. Melhiufiin, Muskogee, Meharry Med. Col.......1912 79 
m 2. Gwen, Wee, Unie. GF CRB... ccccncvcccccces 1912 7 
C. H. Hill, Cairo, Ark., Chieago Col. M. & S......... 1912 78 
Orah G. Thornton, Oklahoma City, Meharry Med. Col...1912 30 
L. L. Cheatham, Muskogee, Meharry Med. Col....... 1903 73 
I. W. Finley. Guthrie, Meharry Med. Col............. 1912 79 
Emma Starr Keith, Muskogee, Howard Univ....... .. 1904 (7 


The following failed to make a passing grade: 

No. 1. University of Arkansas, 1912. 

No. 6. Rush Medica: College, 1896. 

No. 7. Littie Roek Col. P. & S., 1910. 

No. 10. Memphis Hospital Med. Col., 1912 

No, 33. Meharry Med. Col., 1909, 

No. i4. Univ. of Arkansas, 1912. 

No. 19 Memphis Hospital Med, Col., 1911 

No. 23. St. Louis Col. P. & S., 1912. 

No. 24. Univ. of W. Tenn., 1907. 

No. 31. Barnes Medical Col., 1905, 

Chas. F. Sneed, Reliance Med. Col.. 1909, was licensed by recis 
procity with Kentucky. 

The following re-registered in aceordanee with Aet of 1908: 

W. T Atkins, Heavener, Col. of P. & S., 1907. 

Chas. J. Halm, La Harpe, Kans., Am. Med. Col., 1877. 

K. A. Abernathy, Hoilis, Kentueky Med. Col., 1907. 
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GENERAL NEWS. 


The following genera! committee will have charge of legislitive 
matters for the coming year for the State Medicai Association. 

Drs. C. R. Day, Oklahoma City; F. B. Fite, Muskogee; LeRoy 
Long, McAlester; C. L. Reeder. Tulsa; John W. Dnke, Guthrie; Jolin 
W. Riley, Oklahoma City; Dr. Williams, of the Mediea! Department of 
the University; C. M. Maupin, Waunka: PD. A. Myers, Lawton; J. 0. 
Ballard, C. B. Bradford ana .J. Q. Newell, Oklahoma city. 

It is probable that a subeommittee of three will be selected from 
this number to act as a Legislative Committee in conformity with the 
Constitution and By-Laws. 

MUSKOGEE COUNTY MEDICAL SOCIETY. 

Meeting November 25. Dr. Benjamin R. Brown read an interest- 
ing paper on ‘‘caisson disease,’’ wiich was accorded the closest atten- 
tion, both on account of the masterly manner in whieh it was pre- 
sented and the rarity of the affection. 

Dr. William B. Newton read a paper on **Oeular Injuries.”’ 

Meeting of November Jith. Dr. Frederick J. Wilkiemver pre- 
sented a clinical case or autopsy finding of ‘‘specifie aortitis,’’ a case 
of ‘‘primary lateral sclerosis’? aud a ease of ‘Sempyvema,’’ which ciose- 
ly simulated either gall bladder disease or a high appendix involve- 
ment. 

Dr. J. A. Dial read a paper on ‘‘infeective inflammation of the 
hand.*’ 

ALFALFA COUNTY MEDICAL SOCIETY. 

Meeting at Jett, November 6th. Dr. J. H. Medaris read a paper 
on ‘‘auto-intoxication,’’ Dr. Bartlett reported a case of ‘‘atypical ma- 
laria.’”’ Dr. Pence reported a ease of ‘sarcoma of kidney in infant.’’ 
and Dr. Frazier read a paper on ‘‘acute tublerenlar meningitis.’’? The 
society was entertained at dinner at the home of Dr. and Mrs. Pence. 





PONTOTOC COUNTY MEDICAL SOCIETY. 


To meet in Ada, Aldrich buliding, 2:00 o’ clock p. m., on December 2nd. 

2:00 p. m. Surgical Clinic, Laporatomy, R. O. Braswell, M. D., Ft. Worth, 
Tex. Hernia, L. F. Watson, M. D. Oklahoma City. Tonsillectomy. 

Medical Clinic—Pellagra, Placenta Praevia, Congenital Lues. 

Lecture ~J. C. Mahr, M. D., State Commissioner of Health, Oklahoma City. 
Lecture— R. O. Braswell, M. D., Ft. Worth, Texas. Post-Mortem. Business 
meeting. 

7:00 p. m. Addresses of Welcome--Hon. E. S. Ratliff, R. M. Rodie. Public 
Health—J. C. Mahr, M. D., Oklahoma City. Lantern Operations—L. F. Watson, 
M. D., Oklahoma City. Hernia, Excision of Cancer, Ligation of Superior Thyroid 

9:00 p.m. Banquet given by the Druggists of Ada. Toastmaster, Judge Clin- 
ton A. Galbraith. Byron Norrel, Judge Tom D. McKeown, Leslie Maxey. 
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NEW BOOKS 


TEXT BOOK ON THE PATHOGENIC BACTERLA AND PRO- 
TOZOA 
SEVENTH EDITION, THOROUGHLY REVISED. 

A Text Book upon the Pathogenic Bacteria and Protozoa. For 
Students of Medicine and Physicians. By Joseph MeFarland, M. 
D., Professor of Pathology and Bacterioiogy in the Medico-Chirur- 
gical College, Philadelphia. Seventh edition, thoroughly revised 
Octavo of 875 pages, 295 illustrations, a number of them in colors. 
Philadelphia and London: W. B. Saunders Company, 1912. Cloth, 
$3.50 net. 

In his preface the author intimates that this is a book for stu- 
dents of medicine and for practitioners, and his efforts are all di- 
rected towards making it of value to these two classes. We have 
no hesitation in recommending it as one of the best works in its field. 

In this kaleidoseopie subject, books which were of value a few 
vears ago must now be consigned to the diseard, and we are glad to 
see that the author has not been satisfied with the expedient of re- 
vising by re-dating the title page and re-numbering the edition. The 
book is, in fact, as well as in name, up-to-date, and those subjects 
in which progress has been the fastest bear the internal evidence of 
having been re-written, either in the entirety, or for the greater 
part. There are excellent chapters on Immunity, The Wasserman 
Reaction, Syphilis, Plague. and Malarial Fever. The presentation 
of the last subject is perhaps the clearest and most interesung we 
have ever seen. The admirable short chapter on Vincent’s Angina 
especially attracted our notice, inasmuch as this subject, not without 
interest io the physicians, is conspicuous by its absence from most 
books of this class. 

The bibliography, very complete, shows a discriminative judg- 
ment as to what is of merit, and, embracing the most important con- 
tributions to the periodical literature, is brought up to the current 
vear. Where there is a conflict of opinion the author’s deductions 
are at once logical and conservative. 

The points that present for adverse criticism are few, and these 
perhaps, depend principally upon a divergence of view-point. What 
strikes one as a defect might appeal to another as a positive merit. 
We regret, however, that space, even though brief, has not been giv- 
en to such subjects as Anterior Poliomyelitis, Typhus Fever, and 
Rocky Mountain Spotted Fever, wpon which important work has 
been done of recent vears. and by such able investigators. It is true 
that a specific organism has not vet been demonstrated in any one 
of these diseases; hut such is also true of Hydrophobia and Yellow 
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Fever, to which separate chapters have been devoted. The recent 
developments in regard to at least two of the maladies mentioned in 
the beginning of this paragraph are of intense interest and vital im- 
portance to the American physician. As the type among the lower 
animals of diseases conmmunnicated through an intermediate host it 
would seem too that the Texas fever of cattle might deserve some 
notice, as well as Chicken Cholera and Swine Plague, which find pre- 
sentation. B. H. B. 





THE PRACTICAL MEDICINE SERIES. 
VOLUME VIE PEDIATRICS AND ORTHOPEDIC SURGERY. 

Section on Pediatries, dited by Isaae A. Abt, M. D. Professer of 
Pediatrics Northwestern University Medical School, Attending Physi- 
cian Micheal Reese Hospital, with the Collaboration of May Mitehell. 
M. D. Section ou Orthopedic Surgery Edited by John Ridlon, A. M., 
M. D. Professor of Orthopedie Surgery, Rush Medical College. With 
the Collaboration of Charles A. Parker, M.D. Series 1912, Cloth, il- 
lustrated, 240 pages. Price $1.25, Chicago. The Year Book Publishers, 
180 N. Dearborn St. 

Familiarity with these reviews of modern medical literature con- 
vince the reader of their very great use to the busy practitioner who 
desires the cream of opinion on recent advances in the field of his 
special interest. This work, like its fellows of other fields, is a pre- 
cise review with editorial comment and opinions on all that is going on 
in the field of medical journalism on the subjects of Pediatries and 
Orthopedic Surgery. 





SURGICAL CLINICS OF JOHN B. MURPHY, M. D. 
(AT THE MERCY HOSPITAL, CHICAGO.) 

Volume One, Number Five, Qetober, 1912. Published Bi-Monthly, 
by W. B. Saunders Company, Philadelphia and Londen, »aper 778 
pages, illustrated. Price $8.00 per vear. 

This issue of Murphy’s Clinies contains articles or clinies on 
Naphrolithiasis, Choleeystitis, Gastroduodenal Uleer and Gastro En- 
terostomy, Appendiceal Abscess, Colonie Adhesions Simulating Reeur- 
rent Appendicitis, Kxyophthalmic Goiter and many other interesting 
subjects in addition to a great mass of bone work and allied bone 


surgery. 





THE PHYSICIANS VISITING LIST. 
(LINDSAY AND BLAKISTON’S) 
For 1913, Sixty-Second Year of Its Publieation. Leather, Gold 
Edges. Price, $1.25, Philadelphia: P. Blakiston’s Son & Co. 1012 
Walnut Street. 
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A TEXT BOOK oF opsreTRIcs--Jucluding Related Gynecologic. Operations. 
THE NEW (7TH) EDTLION. 

A Text-Book of Obstetrices—-Including Related Gynecologic Oper- 
ations. By Barton Cook Hirst, M. D. Professor of Obstetrics in the 
University of Pennsylvania. Seventh Revised Edition. Octavo of 
1013 pages, with 895 illustrations, 53 of them in color. Philadelphia 
and London: W. B. Saunders Company, 1912. Cloth $5.00 net; Half 
Morocco, $6.50 net. 

Hirst’s Obstetrics has come to hold a very high place in the opin- 
ion of the medica! profession of the country. It is so well established 
on account of its great common sense and simplicity and previous 
good introduction to the profession that any deseription beyond what 
has formerly appeared of it in various reviews is entirely unneces- 
sary. 

To the student it will be found a most excellent instructor and 
guide and to the general practitioner it will be found as before a great 
help in time of perplexity and trouble over the hard obstetrical prob- 
lems. 

Some changes to meet the changing views of authorities on ob- 
stetrical subjects have been introduced. The Author believing that 
Diseases of the Breasts are a part of obstetrical conditions generally 
has greatly increased the article pertaining to that subject and is also 
inclined to consider gynecological subjects generally in his book. 

The hook may well be said to be a consideration of Diseases of 
Women, ttynecology and Obstetrics all in one as such will be found a 
correct guide and advisor. 


A practical Treatise on the Surgery and Diseases of the Mouth 
and Allied Strnuetures by Vilray Papin Blair, A. M., M. D. Professor 
of Oral Surgery in the Washington University Dental School, and 
Associate im Surgery in the Washington University Medical School, 
Cloth, 638 pages with 384 illustrations, $5.00 net. C. V. Mosby Com- 
pany, St. Louis, Mo. 

This volume devotes a great deal of attention to reparative sur- 
gery of congenital defects, to fractures and dislocations of the jaws, 
deformities and malrelations, tumors, evsts and eancer of the mouth 
and jaws, excisions and to the general considerations of anesthesias, 
preparation of the patiert for operation, infections of the sinuses 
and general inflammations and infections. 


The work is not only one of especial interest to the oral surgeon 
hut will be found of great interest to the dental surgeon and general 
surgeon as well. 
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GROWTH IN THE USE OF BACTERINS. 

Treatment of infectious diseases with preparations derived from 
corresponding micro-organisms is unquestionably growing in favor. 
Not only do the bacterial vaecines (or bacterins) seem destined to a 
permanent place in therapeutics, but their field of applicability is 
constantiv broadening. Proof of this is seen in the growing list of 
these products announced bv Parke, Davis & Co., no less than fifteen 
of the bacterins now being offered to the profession. 

There are a number of reasons for the favor which is being ac 
corded to the bacterial vaccines. In the first place these products 
are in consonance with the scientific trend of present-day medication. 
They are being used with a gratifying measure of suecess. The 
method in which they are marketed (sterile solutions in hermetically 
sealed bulbs and in graduated syringes ready for injection) appeals to 
the modern medical man, 4ssuring, as it does, both safety and con- 
venience. The moderate prices at which they may now be purchased 
will tend to give them still greater vogue. And these prices are wor- 
thy of note, since they represent a great reduction from those former- 
lv prevailing, amounting, if we are not mistaken, to as much as 60 
per cent. in many eases. They are announced elsewhere in this jour- 
na! over the signature of Parke, Davis & Co., and will repay a careful 
serntiny. 


RHEUMATIC CARDITIS. 
) 


Quoting Osler, W. Lintz, Brooklyn (Journal A. M. A., March 2), says 
that rheumatic carditis is a disease that in the young is the most serious 
single infection, responsible for almost as many deaths as all the exanthe- 
matous affections of childhood together. It is responsible als) for most of 
the heart disease of adults. By rheumatic carditis is understood the sue- 
cessful invasion of the heart and the various pathologie changes brought 
about im that organ by the casual agent of rheumatism, which he believes 
is the diplococeus of Triboulet and Poynton and Paine, which he has been 
able to isolate in some of his patients. The pathology is absolutely charac- 
teristic; the valvular lesions are caused by the dissemination of the miero- 
organisms through the blood in the coronary arteries and not by their lodg- 
ing on the valves in the intracardiac blood-stream. The cardiac apex mur- 
mur, even early in the disease, is never functional, but is due to a loss of 
tonicity in the myocardial mitral sphincter and consequent dilatation of the 
mitral orifice. The general cardiac dilatation, the most serious derangement 
in the disease, is due to the selective action of this particular toxin on the 
cardiac muscle. Derangement of the pulse and temperature ratio is of diag- 
nostic importance, and he has observed a rise of temperature to be accom- 
panied by a feeling of well-being, especially in the more subacute and 
ehronic cases. The simple and malignant endocardites represent only dif- 
ferent degrees of one and the same process. While the salicylates are of 
value in the treatment of the general rheumatic infection, Lintz has little 
faith in their effectiveness in serious involvement of the heart. His experi- 
ence with vaccines has not been sufficient to warrant any definite conelus- 
ions. Rest is the rational therapy. In other words, we are helpless against 
this most serious condition. 
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OFFICERS DIRECTORY, OKLAHOMA STATE MEDICAL ASSOCIATION 
SECTION CHAIRMEN. 


STATE BOARD OF MEDICAL EXAMINERS. 


President—Jas. L. Shuler, Durant. 
First Vice President—J. A. Walker, Shawnee. 
Second Vice President—J. M. Byrum, Shawnee 
Third Vice President—A. B. Fair, Frederick. 
Secretary—Claude A. Thompson, Muskogee. 
Delegates to A. M. A.—W. E. Wright, Tulsa, 1912, 
E. S. Lain, Oklahoma City, 1912-1913. 
J. Hutchings White, Muskogee, 1913-14. 


CHAIRMEN OF SCIENTIFIC SECTIONS. 


Surgery—J. Hutchings White, Muskogee. 

Pediatrics—H. M. Taylor, Oklahoma City. 

Eye, Bar, Nose and Throat—J. H. Barnes, Enid. 

General Medicine, Mental and Nervous Diseases—C. J. Fishman, Okla- 
homa City. 

Gynecology and Obstetrics—S. H. Landrum, Altus. 


STATE BOARD OF MEDICAL EXAMINERS. 

President—Francis B. Fite, Muskogee. 

Vice President—-E. Ellis Sawyer, Durant. 

Secretary—John W. Duke, Guthrie. 

Frank Englehart, Oklahoma City; LeRoy Long, McAlester; Phillip F 
Herod, Alva; W. LeRoy Bonnell, Chickasha; James O. Wharton, Duncan; 
Melvin Gray, Mountain View. 

Next Meetine— 


Address all communications to the Secretary. 


NEW ORLEANS POLYCLINIC 


Post Graduate Medical Department Tulane University of Louisiana 
Twenty-Sixth Annual Session Opens October 7, 1912, and Closes June 7, 1913 





Physicians will find the Polyclinic an excellent means for posting 
themselves upon modern progress in all branches of medicine and 
surgery. The specialties are fully taught, including laboratory and 
cadaveric work. For further information, address: 


CHAS. CHASSAIGNAC, M. D., Dean, 
NEW ORLEANS POLYCLINIC, 
Post Orrice Box 797 NEW ORLEANS, LA. 














